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Internal Curriculum Transfer Plan for SPH Graduates
 Enrolled in the PhD in Public Health Degree Program

This form should be used by PhD in Public Health students who previously graduated from the Rutgers School of Public 
Health and who plan to apply their previous MPH/MS coursework taken from the School to the PhD degree program. 
Students should meet with their academic advisor to review their previous coursework to determine what may satisfy 
required or elective requirements in their PhD in Public Health concentration. Courses must meet the Transfer Credit Policy.

1. Name: _____________________________________________________________ Student ID#: ________________________
 Last Name  First Name Middle Initial

2. Rutgers Email Address: ___________________________________________________________________________________

3. Current Concentration: ___________________________________________________________________________________

4. Doctoral Academic Advisor: _______________________________________________________________________________  

5. Curriculum Transfer Plan:  (maximum number of credits allowed for transfer is 24-credits)

Former MPH/MS Course Number and Title 
Take at the Rutgers School of Public Health

# 
Credits

Semester and 
Year Taken

Does MPH/MS Course 
Satisfy Requirement or 

Elective? Comments/Notes

 Requirement

 Elective

 Requirement

 Elective

 Requirement

 Elective

 Requirement

 Elective

 Requirement

 Elective

 Requirement

 Elective

 Requirement

 Elective

 Requirement

 Elective

                                                                                                                                                                                                                                             
__________________________________________________________________________
 Student Signature Date
__________________________________________________________________________
 Academic Advisor Signature Date

__________________________________________________________________________
 Department Chair/Concentration Director (SPH) Signature Date

__________________________________________________________________________
 Senior Associate Dean (SGS RBHS-New Brunswick/Piscataway) Signature Date

Copies to:
Office of the Registrar-SPH 
Office of the Registrar-SGS
Academic Advisor
Dept Chair/Conc Director
Student

For PhD Students Enrolled Fall 2020 and After
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