PRESYTERIAN UNIVERSITY OF EAST [ PUEA/ADM/0I0

AFRICA
OFFICE OF THE REGISTRAR (ACADEMIC)

Cross-Campus Transfer Application/Clearance Form
(To be completed in Duplicate)

Admission NUMDET ....coiuiiiiiiiiiii e
Name of the Student ........ooiiiiiii
SChOOl e Department ......cocevveiiiiiiiiiiiiiiiiennen.
Current ProgrammMme......oueueueeeeeenenenneneneenenenennnns Mode of study (FT, PT, SB, DLM)
Campus to be transferred to.......ccceceennen.... Programme........c.cooeiiiiiiiinnn..

Mode of study (FT, PT, SB, ODLM)

Section 1: Head of Department
| object C] do not object C] to the proposed change

.................................................................................................................................
.................................................................................................................................

.................................................................................................................................

Section 2: Academic Registrar:
| object C] do not object C] to the proposed change

.................................................................................................................................

Section 3: Finance Department:

Amount Paid

Balance

Name of the clearing Officer.....coeuiniiiiiiiii et

SIgNAtUIre. e ieiiieeeireeeeeeeneees Date....ccevereiiiiiiieiiiiieanene.

Section 3:Library

SIgNAtUre. . .eeiiiii i Date. ..

Y=l (o] L [T )

Signature......coeeiiiiiiiiiiiiiii i Date:r. oo
NB: 1. Original to be retained by the Academic Registrar (Records Office)

2. Copy to be retained by the student.

ACA/REG/006



