
University of the Philippines, Diliman 
PERMIT TO TRANSFER 

 
 

The College Secretary 
College of ___________________ 
 
 
This is to inform you that our college/unit has no objection to the transfer of the student named 
below effective first/second semester _____________________. 
 
 
NAME       _______________________________________________________________________ 
                                 LAST                                                 FIRST                                                  MIDDLE
 
Student No. __________________    College   SCIENCE     Current Course ____________________ 
 
 
Applying for transfer to  __________________    _________________   _____________________ 
                                                     COLLEGE   DEPARTMENT           PROGRAM 
 
 
Original Admission to UP  ______ Sem, AY _______     Last Enrollment  ______Sem, AY _________ 
 
 
 [  _  ]  Regular      No. of Academic units passed as of last enrollment ___________ 
 
 [    ]  with contract; specify conditions 
         ___________________________ Scholastic standing as of last enrollment 
         ___________________________         [    ]  Good standing 
          ___________________________  [    ]  Warning 
        [    ]  Probation 
 [    ] others remarks     [    ]  Dismissed 
         ___________________________  [    ]  Others  ____________________ 
         ___________________________ 
 
 
 
 
_________________________________       __________________________________ 
          Signature over Printed Name of                Signature over Printed Name of 
                         Institute Director               College Secretary 
 
 
 
Documents submitted: 
[     ]  College Clearance 
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