College of Agriculture, Science and Education

P.O. BOX 170

Port Antonio

Portland

Programme Articulation/Transfer Form
NAME: _____________________________________ ID # ________________________

ADDRESS: ______________________________________________________________

STUDENT’S SIGNATURE: _________________________    DATE: ______________

PROGRAMME TRANSFERRING/ARTICULATION FROM: ____________________

FACULTY TRANSFERRING FROM: 
ڤ FOA
ڤ FOE 
ڤFOS


REASON (S) FOR TRANSFER: ____________________________________________

________________________________________________________________________

________________________________________________________________________

PROGRAMME TRANSFERRING TO: _______________________________________

FACULTY TRANSFERRING TO:

ڤ FOA
ڤ FOE 
ڤFOS

GRADE POINT AVERAGE (CGPA) EARNED __________

************************************************************************

For Official Use Only

Student fully matriculated     Yes  ڤ    No     ڤ
REGISTRAR’S SIGNATURE: _______________________    DATE:_______________

DEAN’S SIGNATURE: _____________________________   DATE: ______________

************************************************************************

See overleaf for conditions governing transfer from one programme to another.

Conditions governing transfer

1.         Students must be fully matriculated

2. 
Students must complete current programme of study commencement

3. 
Approval must be given by the Dean of the Programme and the Registrar

Conditions governing articulation

1. Students must be fully matriculated

2. Students must complete current Programme of study before commencing of programme to which is sought. 

3. Approval must be given by the Dean of the programme to which Articulation is being sought.







