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Eagle Number (BC ID): Today's Date:

Students applying for Internal Transfer should register in their existing schools during registration in November or 
April and make any adjustments during the drop/add period.

Name:
Last First Middle

Local Address:  

Indicate present school: ❒ College of Arts & Sciences (01)

❒ Carroll School of Management (07)

❒ Connell School of Nursing (08)

Current year of graduation: ________________

Indicate present major(s)/concentration:

Do you plan to keep this as a second major?_________________________________

I am applying for an internal transfer beginning in the (check one)  ❒  Fall   ❒  Spring semester of the 20_____ - 20_____ academic year.

My new major(s) will be:___________________________________________________________________________________________ 
Indicate a minor if applicable

My new degree program will be BA (LSEHD
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