
 
GRADUATE SCHOOL-NEWARK 

 
APPLICATION FOR TRANSFER FROM ONE GRADUATE PROGRM TO ANOTHER 

 
 
Instructions: Complete this form and deliver it to the Office of the Dean no later than July 1 for a transfer taking 
effect in the fall, or December 1 for a transfer taking effect in the spring. Your application, a copy of your record, 
and the advice of the director of the program in which you are currently enrolled will be forwarded to the director of 
the graduate program to which you wish to transfer. You will receive official notification of the decision from the 
Office of the Dean by August 1 for fall term applications or January 5 for spring term applications.  
 
Name _______________________________________________________ Date ___________________ 
 
Address __________________________________________________________________________________ 
 
City  ____________________________________________ State  ____________ Zip  _____________  
 
Telephone  Home: _____________________________   Work: _____________________________ 
 
Date of first enrollment in the Graduate School (term and year)   ______________________________________ 
 
Program in which you are now enrolled (including degree sought)  ___________________________________ 
 
Program to which you wish to transfer (including degree sought)   ____________________________________ 
 
For term beginning  ________________________________ 
 
Explain fully on the back of this sheet the circumstances that led you to make this application.  
 
 

 
 
I have noted this request for transfer and have attached my comments (if any) to this form.  
 
 
Date ____________________________  ________________________________________ 
         Graduate Program Director  
 
_____________________________________________________________________________________________ 
 
 
The candidate is _______ is not _______  acceptable to the program in _________________________ as a 

prospective candidate for the __________________ degree.  

 
       ________________________________________ 
         Graduate Program Director  
 
 
Approved _______ Not Approved _______ ___________________________ ________________ 
         Dean    Date 
 
File Complete _______ 
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