         						



UNIVERSITY OF THE PHILIPPINES
LOS BAÑOS

PERMIT TO TRANSFER FROM ONE CU TO ANOTHER



The University Registrar
Campus ______________

	This is to inform you that our college/unit has no objection to the transfer of the student named below effective first/second semester ___________________.



NAME:  ______________________________________________________________________________
                                                    LAST                                                                 FIRST                                                         MIDDLE

Student No: ________________    College: _________________     Current Course: _________________ 

Applying for transfer to: 

__________________________        __________________________      __________________________    
                    Campus                                                              College                                                                           Program

Original Admission (Sem/SY): ____________________     Last Enrollment (Sem/SY): ____________________

[bookmark: Check11]|_| Regular   					No. of academic units passed as of last enrollment: ________  
|_| Other remarks			  	Scholastic standing as of last enrollment:
      ______________________________		|_| Good standing  	|_| Dismissed
      ______________________________		|_| Warning 		|_| Permanently Disqualified
      ______________________________		|_| Probation  		|_| Others __________________
      ______________________________		|_| Double probation
      ______________________________
      ______________________________





__________________________        __________________________      __________________________    
     Signature Over Printed Name of                      Signature Over Printed Name of                     Signature Over Printed Name of
             Department Chair				Dean/College Secretary		            University Registrar/Campus 	

       ____________________                   _____________________                 _____________________    
                         Date                      				Date					Date


Documents Submitted:    	|_| College Clearance 	
|_| True Copy of Grades 
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