Request for Transfer to Part- Time Status



	Student Name: 
	Student Number: 
	Degree Program: 
	Department: 
	Student Email: 
	Address: 
	CityProvince: 
	Postal Code: 
	TermRow1: 
	TermRow2: 
	TermRow3: 
	Supervisor: 
	Graduate Coordinator or Dept Head: 
	Reason1: 
	Reason2: 
	Reason3: 
	Reason4: 
	Date: 
	Student Signature: 
	Supervsr Signature: 
	Grad Coordinator Signature: 
	NA Fall: 
	NA Winter: 
	NA SS: 
	Approved Fall: 
	Approved Winter: 
	Approved SS: 
	SGS Approved Time period: 


