G‘iRNE AMERICANUNIVERSITY

-TRANSFER COURSES FORM-

SEMESTER: TRANSFER TO: GAU/SEU

NAME: STUDENT NO:

TRANSFERRED FROM (Name of the Institution) :

I recommend the acceptance of the following courses:

Transferred Course Code Grade GAU/SEU Course Code

Head of Department: Sign: Date:

Dean of Faculty: Sign: Date:

Accepted and Confirmed,;

Registrar: Sign: Date:

Recorded: Registrar’s Office: Date:




