
 

 

Admission Request – Internal Transfer 
Academic Year 202   -202   

 

(Incomplete applications will be refused) 

 
Last name : ------------------------------ First name : ----------------------------------- Middle name : --------------------------- 
 
Phone number : ----------------------------- Mobile : ---------------------------- E-mail : ------------------------------------------- 
 
Current University status  ‘‘UA’’ 
 
ID number: ---------------------------- 
 

Original degree Year of study Diploma or Total Validated Credits  

   

 

Unit chosen for the academic year 202  -202   : -------------------------------------------------------------------------------- 
 

Reason for the internal transfer request: 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

Date : ——/——/————             Student’s Signature: ----------------------------------------- 
 

 

Office of the Registrar – General Secretariat 
 

 Transfer accepted 
 

 Transfer rejected 
 
Date : ——/——/———— 
 
Mrs. Yvonne HADDAD                                                                                Fr. Ziad MAATOUK 
Director – Office of the Registrar                                                              Secretary General 
 
Signature : -------------------------------                                                              Signature : ---------------------------- 

 


