
                                                    4/23/2009 
                                                                          

EMBRY-RIDDLE AERONAUTICAL UNIVERSITY 
INTRA-UNIVERSITY TRANSFER REQUEST 

 
 
Student Name _________________________________________________________________ Student ID# _______________________________ 
  (Last)   (First)   (M)    
 
Address ________________________________________________________________________________________________________________ 
  
 
E-mail address_______________________________________________             Contact Phone _________________________________ 
 
 
Catalog year________________       Cum GPA  ______________               Last Course/Semester Completion Date ________________________           
 
Current Degree Program _____________________________________           Change program to _______________________________________       
                     (  ) Not changing program  
           
Specialization MAS degree __________________________________                                 Any Minors ___________________________________ 
     
 
Transfer from _______________________________ to _______________________________      Starting Semester/Term ___________________ 
                                        Campus/Center             Campus/Center  
 
Permanent Transfer:   YES (   )   NO (   ) Do you have any FAA Certificates, (Private Pilot** Single Instrument, etc)?     If so, what are 
     they and when were they issued.  Please write the information below. 
International Student:   YES (   )   NO (   )     
 
Student Athlete:   YES (   )   NO (   )  
 
Academic Advisor’s approval of courses to be taken on temporary basics:    
 
      
 
 
PLEASE NOTE: COMPLETING THIS FORM DOES NOT GUARANTEE THAT THE TRANSFER TO ANOTHER 
CAMPUS WILL BE APPROVED. STUDENTS DESIRING UNIVERSITY HOUSING MUST CONTACT THE HOUSING 
OFFICE DIRECTLY, AT THE RECEIVING CAMPUS. 
 
Please list courses below only if you are going to be attending a residential campus, Daytona Beach or Prescott.  
 
 

FIRST CHOICE 
 

SECOND CHOICE 
 
DPT/CRS# 

 
COURSE TITLE 

 
CR.HRS. 

 
DPT/CRS# 

 
COURSE TITLE 

 
CR.HRS. 

 
 

     

 
 

     

 
 

     

 
 

    
 

 

 
 

     

                                                                                           
                                          TOTAL 

                                                                                            
                                                     TOTAL 

                   

 
 ____________________________________________________________________ FOR   INCOMING STUDENTS ONLY: 
Student Signature            Date    
 
____________________________________________________________________   _______________________________________________ 
Bursar- Signature (Prescott and Daytona Beach Campus)   Dept. /Program Chair Signature           (   ) Approved 
                           (   ) Disapproved                 
____________________________________________________________________      
Financial Aid Representative- Signature (Prescott and Daytona Beach Campus)    
          
____________________________________________________________________ Please Assign New Advisor  
Int’l Students- Signature of Primary DSO all campuses       
 
____________________________________________________________________ _______________________________________________ 
Athletic Coach- Signature (Prescott and Daytona Beach Campus)   New Advisor’s Name                          Revised: 10/01/08 


