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To be filled by the Student: 

 

 

STUDENT’S NAME: ______________________________STUDENT ID #________________________ 

 

Please            circle your answer 

Transfer From:  Abu Dhabi; Al Ain; Dubai; Dhafrah       To:  Abu Dhabi; Al Ain; Dubai; Dhafrah 

  

Effective Year and Semester:                                       Academic Year: ________________________ 

 

Fall  Winter  Spring Summer 

 

 

SIGNATURE/DATE:    ___________________________ Mobile no : _______________________________ 

 

 

 

For Official use ONLY: 

          Yes        No 

 

Financially Cleared   

 

 

By: ………………………………       Signature/Date:    ……………………………… 

 

 

Processed in People Soft: 

 

By: ………………………………  Signature/Date:   ……………………………… 

 

 

File sent to:          Abu Dhabi Al Ain               Dubai   Dhafrah       

 

 

By: ………………………………  Signature/Date:    ……………………………… 

 

 

                 ON LINE APPLICATION 

 

                                                                                                                                                                                                                


