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	This form is for change of programme structure/length or transfer to a different programme. Once completed and signed by the relevant individuals, this form should be returned to your School/Department who will forward a copy to the Student Office.
Part 1 – To be completed by the Student / Current School or Department:

	1. Student Name
	     
	2. ID Number
	 
	 
	 
	 
	 
	 
	 

	3. School/Department
	     

	4. Current Programme
	     
	5. Prog. Code
	     

	6. Last Date of Attendance
	    /      /      
	7. Current Route – UG Only (e.g. ABCD or ABICD etc.)
	     

	8. This is a…
	Transfer to another School    FORMCHECKBOX 

	Transfer within School    FORMCHECKBOX 

	Route Change    FORMCHECKBOX 


	9. New Programme
	     
	10. Prog. Code
	     

	11. Start Date
	    /      /      
	12. New Route – UG Only (e.g. ABCD or ABICD etc.)
	     

	13. End Date
	    /      /      
	14. Qual. Aim
	     

	15. Student Confirmation I confirm that I have checked the tuition fee implications and request an internal transfer on the basis of the above
Print Name:

     
Signature:
Date:
    /      /      


	16. School Confirmation I confirm that the student has discussed his/her wish to transfer programme with the relevant staff member(s).
Print Name:

     
Signature:
Date:
    /      /      


	Part 2 – To be completed by the Receiving School (for transfers between Schools) or the Current School (for other transfers):

	17. Conditions of Transfer (eg. performance in reassessments): 


	18. Credit Transfer & Assessment Disregards:

	Module Title
	Module Code
	Attempt 

(1 or 2)
	C/Work 

Mark
	Exam 

Mark
	Transfer / 

Disregard

	     
	     
	  
	    
	    
	  

	     
	     
	  
	    
	    
	  

	     
	     
	  
	    
	    
	  

	     
	     
	  
	    
	    
	  

	     
	     
	  
	    
	    
	  

	     
	     
	  
	    
	    
	  

	     
	     
	  
	    
	    
	  

	     
	     
	  
	    
	    
	  

	     
	     
	  
	    
	    
	  

	     
	     
	  
	    
	    
	  

	     
	     
	  
	    
	    
	  

	     
	     
	  
	    
	    
	  

	19. Dean of School (or delegated nominee) Confirmation  I confirm that I have discussed the implications of transfer and that due consideration has been given to the student's ability
Print Name:

     
Signature:
Date:
    /      /      



After completion the signed form should be forwarded to Student Office, Admin Building 2
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