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PERMIT TO TRANSFER 

 
Date: ____________________ 
 
 
For: The DEAN / COLLEGE SECRETARY 
 Academic Unit: ______________________________ 
 
 
Greetings from the College of Social Sciences and Philosophy! 
 
This is to inform you that our College has no objection to the transfer to any college within the UP 
System of the student named below effective ____ Semester AY _____ - _____: 
 
 Name of the student:  ________________________________________________
 Student Number:  ________________________________________________ 
 Current degree program: ________________________________________________ 
 

Original Admission to UP:  
 
 ___  Regular 
 ___  With contract 
  Condition(s): ________________________________________________ 
     ________________________________________________ 
 
Semester and AY of First Enrollment: _________________________ 
Semester and AY of Last Enrollment: _________________________ 
 
Scholastic standing as of last enrollment: 
 
 ___ In good standing 
 ___ Warning 
 ___ Probation 
 ___ Dismissed 
 ___ Other: ____________________ 

 
 
___________________________________________ 
Signature over printed name of the College Secretary 


