
Student Transfer Request 

 

 

 

Department  ACCR Balance  

Student Name  GPA  

Student Number  
Requested 

Transfer Date 
 

Transfer School  Date Completed  

 
 
 

Departmental Dean:  

 

Signature: ____________________________________________________________  

 

Comments: ___________________________________________________________  

 

 ____________________________________________________________________  

 

 ____________________________________________________________________  

 

Dean of Academics:  

 

Signature: ____________________________________________________________  

 

Comments: ___________________________________________________________  

 

 ____________________________________________________________________  

 

 ____________________________________________________________________  

 

Received by Student Services: 

 

 

Signature: ____________________________________________________________  

 

Date of Sevis Release: __________________________________________________  


