REQUEST FOR
*TRANSFER/WITHDRAWAL/DEFERMENT
FORM

(please circle where appropriate)

Student Name: ClasdIntake:

Passport/NRIC No.: Contact No.:

(Pleasetick the appropriate box)
O Transfer from: to

(please state name of programme transferring to)

O Withdraw to:
(please state name of forwarding school/institution)

O Deferment from: / / to / / programme:

Reasonsfor *Transfer/Wthdrawal/Defer ment:

Student’s Signature Date Submitted

All information received and shared in this application form will be treated as private and confidential and any dissemination,
distribution or duplication of such information, unless required by law or other statutory regulations is strictly prohibited and is
the sole property of St. Francis Methodist School.




