	Intra-Faculty Transfer Form

- to transfer to another programme
  within this faculty
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Social, Human and Mathematical Sciences



PLEASE HAND IN FORM TO STUDENT OFFICE ONLY ONCE IT IS COMPLETED
PART A:  
CHANGE OF DEGREE PROGRAMME REQUEST
NAME:
_________________________________________
YEAR OF STUDY:
FIRST / SECOND / THIRD 
(delete as appropriate)
Student ID Number:  __________________________
Date:  __________________________________________
Current Degree Programme: ________________________________________________ 
Code: _____________
Current Tutor: ____________________________________________________________________________________
Proposed Degree Programme: ______________________________________________  
Code:  _____________
Proposed Tutor: ________________________________________________________________________________
Effective date of proposed change: ___________________________________________________________
___________________________________________________________________________________________________
PART B: CHANGE OF PROGRAMME MODULE(S) REQUEST  - Must be completed
DEGREE PROGRAMME:
_____________________________________________________________________________
	PLEASE ONLY STATE THE PROGRAMME MODULE(S) THAT YOU ARE CHANGING FROM AND TO


	OLD Programme Module Code 
	NEW Programme Module Code 

	1. _______________________________________
	1. _______________________________________

	2. _______________________________________
	2. _______________________________________

	3. _______________________________________
	3. _______________________________________

	4. _______________________________________
	4. _______________________________________

	5. _______________________________________
	5. _______________________________________

	6. _______________________________________
	6. _______________________________________

	7. _______________________________________
	7. _______________________________________

	8. _______________________________________
	8. _______________________________________


APPROVAL

Note: 
If changing to a combined honours programme, approval is required for each discipline)

Condition(s) of Transfer: 

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

SIGNED:
_______________________________
NAME & DIVISION: _______________________________


(Present Academic Tutor)

SIGNED:
_______________________________
NAME & DIVISON:  _______________________________


(Head of Teaching Programmes – Releasing Programme)

SIGNED:
_______________________________
NAME & DIVISON:  _______________________________


(Head of Teaching Programmes – Accepting Programme)
SIGNED: ___________________________________
NAME & DIVISION: ______________________________


    
(Head of Teaching Programmes in proposed second discipline for combined honours)
SIGNED:           ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________  (Programme Support Office)
Student Office Use:



Director of Taught Programmes Initials:
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