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REGENT UNIVERSITY TRANSFER OF PROGRAM APPLICATION 
(For undergraduate students that are currently active or have graduated from the A.A. program within the past year) 

Student must complete top section and submit form to the Registrar’s Office.   

This form may NOT be used to transfer from non-degree status to a degree-seeking program.   

 

Student ID#_______________________     Date____________________ 

 

Student Name (print)____________________________________ Online or On campus?____________ 

 

Current Degree Program*_____________________________  Check if already completed A.A._____ 

 

Desired Degree Program________________________________ Effective Term___________________ 

 

Desired Major______________________________ Desired Minor______________________________  

 

Desired Concentration (if applicable)_____________Desired Cognate (if applicable)____________________ 

 

New Expected Graduation Date _______________________ 

 

Expected/actual completion date of A.A. program (If applying to enter B.A./B.S. program)______________________ 

 

*Note: Changing from degree-seeking to non-degree will result in loss of eligibility for financial aid.  Changing from a 

bachelor’s to an associate program will also impact financial aid eligibility. Please contact the Central Financial Aid 

Office before submitting this form. Additionally, coursework from your current degree program may not be applicable to 

your new degree program.  Consult your academic advisor for more information. 

 

Student’s Signature_______________________________________________ 

 

School Use Only: 

 

Current Advisor: Print name____________________________Signature______________________________ 

 

New Advisor:  Print name______________________________Signature______________________________ 

 
                                 Approved _______   Denied  ______ 

 

Dean/Representative:  Print name____________________________Signature___________________________ 

 
Notes:_________________________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

CEM Use Only:   SAAADMS record created:       Initials__________ Date_________________                                                    

Registrar Use Only:  SGASTDN/SHADEGR records updated:  Initials__________ Date_________________ 

   Transfer Credit Re-evaluated:   Initials__________ Date_________________ 

 

Routing: If approved, forward to CEM for processing.  If denied, forward to Registrar’s Office for scanning. 


