F. COURSE TRANSFER FORM

** This form is only applicable for student who applies for transfer from one course to another within Dimensions. “Notification for course
transfer application” will be issued to student within 4 weeks from the date of application.
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SECTION A: STUDENT AND COURSE INFORMATION 224 R[5 &

Name of Student #4144 Date of Birth {4 H #:

Fin No A iiE 5 h: Highest Qualification & &% 7:

Sex ME5l: Current Course Commencement Date FLA A% i1 H #A:
OmM5 OF«

From Existing Course 7E I8 To Intended Course Ll 35 ¥R TE:

I hereby acknowledge that | would like to apply for transfer to the intended course. | am aware that my current contract will
be terminated upon signing of the new contract for the intended course. A copy of “Notice of Cancellation of Agreement”
was signed and attached. AL, AN ISRl EER R B RGRRE . ANMBIFAT, —BEBRRRER
G4, ERRERAGAKEITEIE. AANTEE (MEALmAD, AR —IHM L.

| declare that the information given is true and accurate to the best of my knowledge. | am fully aware of the school’s
current refund policies. #ILEE, 48N 24 HHEE R E s SR EMF IR . AN TEAE 2 %0 rR K EBUR .

Signature of Student 224254 Date Hi

SECTION B: APPLICABLE TO STUDENT UNDER THE AGE OF 18 ONLY X t4E#/NT 18 B E 14 Bit 2 H

Parent’'s /Guardian’s consent or a signed letter from parent is needed in case of transfer of course for Student Below The

Age Of 18. ¢/ T 18 i % )5 A 2 Fiiis g e iR, U RIS N84 Bl A SO RN R A

Signature of Parent’s /Guardian’s / signed letter from

parent SZBE I 51 N\ 2544 1L B [ A Date H 1
OFFICE USE ONLY {X4Bi 5
CUSTOMER SERVICE DEPARTMENT RECOMMENDATION #2 % # ¥
Recommendation 7% If no, please specify reason and proceed to CEO/Principal’s
03 Yes [ & (3 No A[a) &4 72 Approval GiANFEIE AR, 17 U I R A2 SR KA
Attendance % (obtain from CSS) Refund 183k
HEh R (AT 2R R S A i)D 3 Yes, please complete refund request form
H, HHEBIRZKHIERK
0 290% 0 <90% O No £
Name of CS Staff A2 & 1) i i itk 44 Signature of CS Staff {55 & i ] 25 4 Date HH#A
ACADEMIC DEPARTMENT’S APPROVAL AR EEE
3 Approved it O Rejected 1E1it Reason for Rejection H 4L ¥
Name of Acad Staff A # B 57 1 4 Signature of Acad Staff 2~ RERHA 2544 Date H
Transfer Application H & iR FE 4L 52 Reason for Rejection L7
O Approved itk O Rejected 11t
Signature of CEO / Principal = #/Z K%4 Date H#i

ACKNOWLEDGEMENT BY CUSTOMER SERVICE DEPARTMENT &G H#HIA

O Prepared and issued “Notification of course transfer application” to student.

CHER IO AR IR RiE I EE) Re ¥t

Name of CS Staff {2 & i i ] 2 44 Signature of CS Staff {5 ¥ )i 7] 2 44 Date H

Encl. Notice of Cancellation of Agreement / Signed Letter from Parent (if applicable) / Notification for Course Transfer Application
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CSE07-6 All information provided will be treated with strictest confidentiality and be for internal use only.
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