
    Request for Program Transfer

 
To be completed for transfers from one program to another or one department to another. 
 
Name          Student Number      
 
Student Signature         Date        

 
TRANSFER FROM: 
 
Department        Program              Part-time    Full-time 
 
Degree POSt Code: __ __ __ __ __ __ __ __ __ __      
 
 
Signature of Graduate Coordinator         Date      
(Of the department that the student is transferring from.) 
  
 
TRANSFER TO: 
 
Department        Program              Part-time    Full-time 
 
Degree POSt Code: __ __ __ __ __ __ __ __ __ __      
 
Is the student continuing in the same collaborative program or field of study? 
 
   Yes (Subject POSt Code(s): __ __ __ __ __ __ __ __ __ __) 
   No   
 
Effective Session of Transfer:   Sept. 20_ _       Jan. 20 _ _         May 20 _ _ 
 
Year of Study and all previous and current courses (unless noted below) will be carried in the transfer (i.e., the programs will be 
considered “continuous”).  If the year of study should be restarted or all previous courses are to be excluded, then the student 
should be admitted to the new program rather than transferred. 
 
Exclude these courses: 
 
COURSE   SESSION  COURSE   SESSION 
 
__ __ __ __ __ __ __ __  __ __ __ __ __ __ __ __ __ __ __ __ __ __  __ __ __ __ __ __ 
 
__ __ __ __ __ __ __ __  __ __ __ __ __ __ __ __ __ __ __ __ __ __  __ __ __ __ __ __ 
 
Type of Transfer:   Masters to PhD  
   PhD to Masters (SGS approval required)* 

 Other (please specify)          
 
 
Signature of Graduate Coordinator         Date      
(Of the department that the student is transferring to. *Must include a letter with substantive rationale signed by the Graduate Coordinator) 
 
Signature of Vice Dean                  Date      
(For transfers from PhD to Masters)  
                                                                                                                                                                                             Updated April 24, 2009     

 

The University of Toronto respects your privacy. Personal information that you provide to the University is collected pursuant to section 2(14) 
of the University of Toronto Act, 1971. It is collected for the purpose of administering admissions, registration, academic programs, 
university-related student activities, activities of student societies, financial assistance and awards, graduation and university advancement, 
and for the purpose of statistical reporting to government agencies. At all times it will be protected in accordance with the Freedom of 
Information and Protection of Privacy Act. If you have questions, please refer to www.utoronto.ca/privacy or contact the University Freedom 
of Information and Protection of Privacy Coordinator at 416-946-7303, McMurrich Building, Room 201, 12 Queen's Park Crescent West, 
Toronto, ON, M5S 1A8. 
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