
 

Mid-Semester Grade Report 

In order for Sacred Heart University to review your credits please fill out this form. 

Name :_________________________________________________________________ 

Name of College or University:_____________________________________________ 

Major:________________________________________________________________ 

Term:   

Course Number   Course Name   Mid-term Grade Professor’s Signature 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please remember to also send your final high school transcript with graduation date posted on it. 

If you have made other plans for the spring semester please let me know as soon as possible. 

Please send to: 

Cara Jordan 
Associate Director  
Undergraduate Admissions  
Transfer Students 
Fax: 203-365-7607 


