STUST Department Transfer Application Form

 (Undergraduate Students Only) 

（        Academic Year _____Semester）  Date of Application_____(DD)_____(MM)______   (YY)
Name：                      Phone：                            

Student ID：                      Your Current Class：                            
Priorities of Transfer：

	
	Department/Program
	Downgrading?
	Class

	1
	
	□Yes □No 
	

	2
	
	□Yes □No
	

	3
	
	□Yes □No
	


Note： The department transfer applications are reviewed on a competitive basis. Downgrading is usually limited to one year only. 
Signature ___________________________________________________

Do not write below this line

Review Signatures or Stamps：
Class Counselor:        
Dept. Chair：    
Chairs of Depts. of intended transfer：
Office of Academic Affair：        
