State University of New York, College at Brockport

Department of Education and Human Development

350 New Campus Drive

Brockport, NY 14420-2958

REQUEST FOR PROGRAM TRANSFER WITHIN DEPARTMENT

Students applying for a program transfer must complete this form and return it to the Graduate Director in the Department of Education and Human Development.

NAME:








  
SS#/ID#:




ADDRESS:










PHONE:










(area code)

Request to transfer from




  Request to transfer to

Current Program:




  New Program:





Conditions under which a student may/must transfer to another program (check one):

· Students may transfer from one graduate program to another if they meet the admission requirements for the program to which they are requesting the transfer.

Reason for requesting transfer:












· Students must transfer from an alternate (45 or 54-hour) program to a 33-hour program if they obtain the state student teaching waiver and apply for their provisional/initial certificate directly from the state, unless they also complete the student teaching component of the program.  Student teaching is a required component of the alternate program and will not be waived by the College.

Attach the following documentation:

· Copy of provisional or initial certificate(s) ~ This form cannot be processed or approved without this documentation.

I understand that this request is contingent on meeting the qualifications for admission to the program to which I am requesting the transfer.  I also understand that I may be assigned to a new advisor and that I will be required to complete a new Plan of Study.  I further understand that it is possible that I may not be able to transfer all of my previous graduate courses to the new Plan of Study and that transfer of courses is contingent upon SUNY academic policies and NYSED certification regulations.

Student Signature








Date







    
Approved





      Graduate Director


    
Not Approved


Date







    
Approved





           Chairperson


    
Not Approved


Date

Department Use Only:


   FORMCHECKBOX 
  New Program:
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Matric Date:			


LOA Dates:			


GPA:				








