	CURRENT ID:

(if appropriate)
SESSION 20   /
	UNIVERSITY OF ABERDEEN

REGISTRY

APPLICATION FOR INTERNAL TRANSFER
	CONFIDENTIAL

SEPTEMBER/JANUARY ENTRY




	Please complete the relevant sections of this form and give it to your academic referee for completion.  This form MUST reach the uNIVERSITY OF ABERDEEN, reGISTRY student services, The Hub, Elphinstone Road, ABERDEEN, AB24 3tu, before 31 July for September entry and 30 November for January entry of the academic year in which transfer is being sought.

Apply on time. If you apply late there is no guarantee that your application will be considered.




	Surname/Family Name


	Title (Miss/Ms/Mrs/Mr)

	First Name(s)


	Male or Female

	Previous name (if changed)


	Married or Single

	Correspondence address


	Date of Birth (Day/Month/Year)

	
	Your age on 1st October (Years/Months)

	
	Region of Permanent Residence

	Postcode


	Country of Birth

	Telephone (including STD code)


	Nationality

	Email Address
	
	
	

	Home address (if different)


	
	
	

	
	
	If your permanent home is outside the European Community, and you are at present living in the UK, please give the date of first entry to the UK (Day/Month/Year):
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Postcode


	
	
	
	
	

	
	
	
	
	
	

	Telephone (including STD code)


	
	
	
	


	Degree to which transfer is being sought



	Previous degree sought



	Previous University (if applicable)




	FOR OFFICE USE:



	Fees Status
	
	Disability or Special Arrangements
	
	

	
	
	
	
	
	

	Decision of Selector:  UNCONDITIONAL/CONDITIONAL/REJECT



	Conditions (if applicable):



	Year of Standing
	
	Level of Entry
	
	Effective Date of Transfer
	YES/NO


	

	Offer Letter Sent
	
	Offer Accepted :
	YES/NO
	Conditions Satisfied:
	
	

	Recognitions Granted:
	YES/NO
	Joining Instructions Sent
	
	Date NST(1)/NST(2) completed
	
	

	
	
	
	
	
	
	


	Proposed Curriculum:  (This section is intended only for guidance.  You need not complete it if you are uncertain of your likely curriculum).

Please state Honours group intended (if applicable): ……………………………………………………………………………

Please give an indication of other courses which you may wish to take:

………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….



	Further information:

(a) Practical experience, study abroad, employment and studies after leaving school; interests.

(b) Intended career (if known):

(c) Physical or other disabilities which might necessitate special arrangements or facilities:



	Please state full reason for your application (continue on a separate sheet  if necessary):

DECLARATION:  I confirm that, to the best of my knowledge, the information given in this form is correct and complete.

Applicant’s signature: ……………………………………………………………………….   Date:  …………………………….




	UNIVERSITY OF ABERDEEN
APPLICATION FOR TRANSFER

Name of Applicant: …………………………………………………………………………………………………………………..

Referee’s Report

This section is to be completed by the Adviser of Studies, Regent, or other referee.

It would be helpful to have your opinion of the applicant’s performance at University together with any other comments which you feel are relevant to the candidate’s present application.  All remarks will be treated in strict confidence.

Please send the completed form as soon as possible and certainly no later than 31 July for September transfers and 30 November for January transfers to the Registry Student Services, The Hub, Elphinstone Road,  Aberdeen, AB24 3TU.  
Referee’s name: ……………………………………………………………………………………………………………………..

Position: ……………………………………………………………………………………………………………………………… 

Signature: ………………………………………………………………………………..   Date: ………………………………….




The University of Aberdeen is a charity registered in Scotland, No SC013683
R:\regshare\Undergraduate\forms\transapplic.doc  Last saved by adr067   2/17/2011

