
School of EducationSchool of EducationTransfer of PhD/EdD/EdS

LastName: ID#:

Telephone:

I am applying to change to the school of 

Address:

City State Zip Code

E-mail:

DEAN OF SCHOOL OF GRADUATE STUDIES

School of Education

* If you are on a student visa, you must have approval from the International Student Office once the hcange has been approved by the dean(s)

I have been accepted 

US Citizen

Degree/Program 

Reason for the  change: 

Visa Status

I plan to begin my new program Semester, 20 Signature 

IF YOU ARE REQUESTIONG TO TRANSFER TO THE EdS DEGREE (Please note the following statement and questions: 

You must attach a new "STATEMENT OF PURPOSE" for the EdS degree) 

I plan to resume my original doctoral degree 

I plan to begin Semester, 20 

Minimum Standards Met 
Minimum Standards Not Met 

Signature of Applicant 

Signature 

Comments 

Signature

Comments 

Advisor 
Accept (1)  Deny (2)

Part. Trans. Und. Def. 

Regular (1) 

Low GPA 

Provisional (5)

Other If Provisional: 

DEAN/PROGRAM DIRECTOR'S ACTION

PhD/EdD Hours Completed GPA 

GPA PT GRE ELI 

Other 

Provisional (5)

Low GPA 

Regular (1) 

Und. Def. 

 Deny (2)Accept (1)

Part. Trans.
If Provisional: 

I do NOT CURRENTLY plan to resume my original doctoral degree at Andrews University

Semester, 20 

FirstName:

US Citizen Student Visa* Immigrant Exchange Visit

REGULAR/ PROVISIONAL By the School of Degree/Program 

APPROVAL OF DEPARTMENT/PROGRAM COORDINATOR

Comments 

Signature

CRT (date) By: 

Date:

Date:

Date:

Date:

Date:


School of Education
School of Education
Transfer of PhD/EdD/EdS
DEAN OF SCHOOL OF GRADUATE STUDIES
School of Education
* If you are on a student visa, you must have approval from the International Student Office once the hcange has been approved by the dean(s)
I have been accepted 
Visa Status
IF YOU ARE REQUESTIONG TO TRANSFER TO THE EdS DEGREE (Please note the following statement and questions: 
You must attach a new "STATEMENT OF PURPOSE" for the EdS degree) 
If Provisional: 
DEAN/PROGRAM DIRECTOR'S ACTION
If Provisional: 
APPROVAL OF DEPARTMENT/PROGRAM COORDINATOR
8.0.1291.1.339988.308172
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