UNIVERSITY OF NYÍREGYHÁZA
Student Services and Alumni Center
INSTITUTION TRANSFER REQUEST
to the Academic Subcommittee
Student's Name: ......................................................................................................................
Birth Name: .............................................................................................................................
Place and Date of Birth: ..........................................................................................................
Mother’s Maiden Name:..........................................................................................................
Phone Number (Mobile): ...................................... Email Address: ......................................
I hereby request the Academic Subcommittee to approve my transfer to this institution
starting from the  … semester of the academic year 20…/20….
Program Type: Full/Part-time Education Level: BA /BSc /MA /MSc Major: ……………
I have previously pursued my studies at: ...................................................................................
Major: ........................................................................................................................................
Program Type: .................................................... Education Level:.......................................
Year: ........................................................... Funding Type: ...................................................
Year of Enrollment: ............................................. Total Earned Credits: ............................
I am / am not participating in a parallel education program. (Underline the answer.)
Reason for the request:
..................................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................
Required Attachment:
· Proof of student status
Nyíregyháza, ………………………….
......................................................................
Student's Signature
Opinion of the Program Coordinator: Recommended / Not Recommended
[bookmark: _GoBack]Justification: .......................................................................................................................................................
.......................................................................................................................................................
Date: ....................... Signature of the Program Coordinator: ................................................
