STUDENT TRANSFER APPLICATION FORM

I. STUDENT INFORMATION

First Name : Surname :
Cell-Phone: Type of Transfer: Intra Transfer / Inter Transfer
e-mail :

Il. TRANSFER FROM
University You Apply to Transfer From:

Department :

Program:

111. TRANSFER TO EPOKA UNIVERSITY

Department :

Program:

I11. REQUEST

I kindly request to be exempted from the courses indicated in the transcript.

Yours sincerely,

Student’s Signature:

Date:

Registrar’s Office use Only

Date :
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