KABU/ACAD/FO011

COURSE TRANSFER FORM

PART A - To be filled by the Student

Name Of StUAENt ....vvee e, Adm. Number..............ooiiiiiiiiiinnn,
Yearof study ......oovviiiiniii SeMESer ..o.viiiiii e
CoUISE AOMITEA 10 ... ee et e,
COUISE T0 TraANSTRITING 10 ..ttt ittt et et et et e e e e e et e e e e e e e e e eaeennens
LI 1B (0l 11 (ol 0 ¢ 10 K L)
SINATUTE. . ..eeie i Date....cooooiiiiii
PART B - Recommendation by the Current School

i) Head of Department
Recommended/Not recommended

if) Dean of School
Recommended/Not recommended

NaME. ..ot Signature...................... Date...............

PART C Recommendation by School Transferring To

Head of Department
Recommended/Not recommended

if) Dean of School
Recommended/Not recommended

NaAME. ..ot Signature...................... Date...............
PART D - Approval by Academic Registrar

Approved/Not approved

Name.....oooiviiiii i Signature...................... Date...............

PART E - Admissions Office
If transfer approved:
NEW T@ZISTIAtION NMUIMIDET. . ...ttt ettt ettt et e et et e e e et e et e et e e e e e e e e eneeeneenneenes

CC. Dean of School, Finance Office, Admissions Office, Student Registry, Examinations &
Timetabling.



