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Capital University of Science & Technology


Program Transfer Form

	Reg. No: 
	Name:	

	Semester:  
	Semester No:	

	GPA:       __________ CGPA: _____________
	Phone #:	



Change Program:	
	
	    From: __________ to: __________

	



	Dated
	
	    Student’s Signature



For Office Use only

Clearance: 


	Lab
	
	Library
	
	  Accounts Office



Remarks (HOD of current Department): 



	Dated
	
	Dean/HOD



Remarks (HOD of new Department): 



	Dated
	
	Dean/HOD



Approval:


	Dated
	


    Vice Chancellor


Note:


1. Submit the filled program transfer form and Cr.Hrs transfer form along with a copy of transcript at registration office.
2. After the approval of Cr.Hrs transfer request, each accepted course will be charged at the rate of Rs. 1000/ along with labs.
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