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COURSE TRANSFER FORM
**This form is only applicable to student who applies for transfer from one course to another within Dimensions. “Notification for course
transfer application” will be issued to student within 4 weeks from the date of application.
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SECTION A: STUDENT AND COURSE INFORMATION #4E FliEFE(E B

Name of Student 2= L4 . Date of Birth tH4= H #i:

Fin No 224 iR 51 Highest Qualification &% & % /J7 :

Sex M5 : Current Course Commencement Date
OmE 0 F& WA RAE I ER H 1

From Existing Course 7L ZiRFE : To Intended Course fU I URFE:

I hereby acknowledge that | would like to apply for transfer to the intended course. | am aware that my current contract will
be terminated upon signing of the new contract for the intended course. A copy of "Notice of cancellation of Agreement" was
signed and attached. AN, AN FIEF@MN L EFE SRR ZHRIE. ANMBIHAT, —BEFRERER
G4, ERRBENEGAHMETEIE. ANCDEE (BEELEm) , JEAR T —IEH L.

| declare that the information given is true and accurate to the best of my knowledge. | am fully aware of the school's current
refund policies. T, &N 2L EFRAE H=EE R EMAELEN. RNTEEE IR IECE.

Signature of Student #4454 ‘ Date H#

SECTION B: APPLICABLE TO STUDENT UNDER THE AGE OF 18 ONLY {U{E4E#8/N T 18 S %4 52 H

Parent's /Guardian's consent or a signed letter from parent is needed in case of transfer of course for Student Below The Age

Of 18. FE i /T 18 Ji % )2 A I B g e iR, AUBY/ M9 NS5 44 Bl AT S BRI [ A

Signature of Parent's/Guardian's/Signed Letter from Parent

SCEE WA N4 S BE R B A5 Date H 1
OFFICE USE ONLY R3¢ HIEE
CUSTOMER SERVICE DEPARTMENT RECOMMENDATION P& AR
Recommendation 77 If no, please specify reason and proceed to CEO / Principal’s
O Yes Rl O No AN[A= Approval WA FIEHESE, 15 UL A EE i 9 238 S8 /1 KAk
=F
Attendance % (obtain from CSS) Refund iE#K
H R (A] [a) 254 4 A) O Yes, please complete refund request form
0 290% 0 <90% f, HHEEEHEIERME
0 No &
Name of CS Staff R & 1) B in] 2k 44 Signature of CS Staff LRFE &1 il jn] 25 44 Date H ¥
ACADEMIC DEPARTMENT’S APPROVAL 2 R ERIEE
O Approved #it#: O Rejected $E4iL Reason for Rejection FE L5 [A]:
Name of Acad Staff Z= AR ER 53 ik 44 Signature of Acad Staff = ARFFHN F14544 Date H ¥}
Transfer Application &4 i FE it & Reason for Rejection FE L5 [A]:

O Approved #itifE O Rejected $E#lL

Signature of CEO / Principal &3k / KK %544 Date H

ACKNOWLEDGEMENT BY CUSTOMER SERVICE DEPARTMENT W& & #F#A

O Prepared and issued "notification of course transfer application" to student.

CESIF O AT R HRIRE R ERE) ka2,

Name of CS Staff AR &M B A k42 | Signature of CS Staff MRFE & 1) Jifl jn) 25 44 Date H i

Encl. Notice of Cancellation of Agreement / Signed Letter from Parent (if applicable) / Notification for Course Transfer Application
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All information provided will be treated with strictest confidentiality and be for internal use only
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