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TRANSFER AND ALTERNATIVE PATHWAY DECLARATION FORM

CHECK AS APPROPRIATE:
[] 1 am a first-time freshman with earned college credits (e.g., dual enrollment)
[] Tam a transfer student

Entering Term:

Last Name First Name J# (Student ID Number)
Cell Phone Number Major Minor (If applicable)
SELECT A PATHWAY

[] Data & Information Literacy

[] Discourse

[] Environment, Conservation & Sustainability

[] Financial Literacy

[] Global

[] Justice

[] Physical, Mental & Public Health

[] Alternative Pathway Theme:
Students declaring an alternative pathway theme must provide a justification statement

ALTERNATIVE PATHWAY JUSTIFICATION STATEMENT: Explain your reasons for selecting
an alternative pathway including your pathway objective and academic/career goals. How do the courses
identified below connect to each other and your goals? If you need additional space, attach a separate
sheet.

Only transfer students utilizing an alternative pathway theme should complete this section:

College or UNIV Course Course Title Credit Grade
Hours

Student Signature: Date:

For isor nly:
Yes No Transfer Articulation Complete

Yes|:|No|:| Alternative Pathway Forms emailed to theepathway@jsums.edu
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