UTHealth

The University of Texas

Health Science Center at Houston

School of Public Health

Request for Permanent/Temporary Campus Transfer

STUDENT NAME: STUDENT ID:

PROGRAM: MPH MS O DRPH PHDO CERTIFICATE NON-DEGREE
CERTIFICATE PROGRAM (if selected):
DEPARTMENT: [OBIOSTATISTICS AND DATA SCIENCE

OEPIDEMIOLOGY, HUMAN GENETICS AND ENVIRONMENTAL SCIENCES

OHEALTH PROMOTION AND BEHAVIORAL SCIENCES

OMANAGEMENT, POLICY AND COMMUNITY HEALTH

OINTERDEPARTMENTAL (e.g., Customized MPH, Non-degree Certificate, Non-degree)
CONCENTRATION/DEGREE-SEEKING CERTIFICATE (if elected):

CAMPUS TRANSFER FROM: CAMPUS TRANSFER TO:
TEMPORARY O PERMANENT O

REASON FOR TRANSFER:

Houston campus only: | will return my badge to Facilities Support Services (RAS W126) on

(Your badge must be returned by your last day on campus. If it is not returned, it will be deactivated, and a hold will be
placed on your account. Students transferring to Houston must obtain a new badge prior to their first day of class.)

CURRENT FACULTY ADVISOR:

Print Name Signature Date
NEW FACULTY ADVISOR:
(Permanent Transfer) Print Name Signature Date
NEW DEPARTMENT CHAIR/:
REGIONAL DEAN Print Name Signature Date
APPROVED:
Director, Academic Affairs Date

Submit document with signatures to:
Office of Academic Affairs and Student Services

Email: SPHStudentRecords@uth.tmc.edu
In-Person (Houston): RAS E 201

Plan Code Revised 02/04/2019
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