K yU/F/reg.(ASA/06)

KIRINYAGA UNIVERSITY
INTER/INTRA SCHOOL TRANSFER FORM

(To attach relevant certificates)

NAME: . e Registration NO.: .......coiiiiiiii e,
Telephone: ..., AdAresS: .n i
ACAAEMIC YA .. iieieee e e e v aeenas Current Programme: .........cooveiieiieniieineennnn.
Year/ SEMESLEr: ...vnieie e Current School: ..o,
Current Department: ..........c.ccoviiiiiiinnnn

Request for Inter Faculty/Inter Department Transfer to;

Programme; ........c.cooiiieie i Faculty/School: ..o
Department: .........covviiiiiiii,

S = 10 ()
Student SIgNatUre ........cceoveiiieieceeee e Date ..o,

For Official Purposeonly

Recommended/Not Recommended: ..................... Dean/CaoD (faculty transferring from)
RO K. .t e e e e e
Recommended/Not Recommended: .................... Dean/CaoD (faculty transferring to)
RIS .ttt et e
Programme requirements (ClUSter POINES): .. c.uieiie et e e e e
Student’s qualifications (Cluster POINES): ..o e
RegIStrar, ASA TEMAIKS. .. ... e e e e e e e e e
.......................................................... transfer recommended / Not recommended

APProved/ NOt APPIOVEQ: ... .ttt e e e e e e e et e e et e e e e e e
Name: Sign Date

KyU is SO 9001:2008 certified




