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Dear
I (Mr. / Mrs. [ Miss ) Student Code
a student of School Institute of
wish to transfer the courses already studied at (Institution’s name)
Department Field /Major
Levels [ ] Diploma [ ] Bachelor [ | Master [ | Doctoral [ ] Others (Specify)
[ ] Graduated [ ] Disqualified Reasons in (Year) GPAX
Course/s to be transferred No. Course/s No. of Credits as follows
For Students For University
Course/s to be transferred Decision Made SUT equivalent to course/s
S:':?I Credits | Results Compared Not Credits | Results
Code Course Title Tr:::;ietrsed and Code Course Title
Transferred approved
Transcript and descriptions of transferred courses attached herewith
Signature Person requesting transfer
Date Phone.
Institute Committee’s Resolution
Chair of School
(For Graduate Students Only )
School has fully considered the request Meeting No. / Date
[ ] Approved as requested
|:| Not approved because
Signature Signature
( ) ( )
Date Date
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