
 

 

 

Agreement to Transfer Courses 
F-2.O.19 

 

 

 
 
 
 
Student Name: _______________________________________________________________  
 
 
Student ID: ___________________________ Date of Birth: _______________________ 
 
 
College: _____________________________  
 
 
Course(s) currently enrolled: ____________________________________________________ 
 
___________________________________________________________________________ 
 
I agree to be transferred to the following course(s): _________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
 
Signature of Student: ________________________ Date: ________________________ 
 
 
 
 

 
 
----------------------------------------------------------------------------------- 
 
 
 
 
 
FOR OFFICIAL USE ONLY: 
 
New eCOE generated?  Yes         No Name: ________________________ 
 
 
       Date: _________________________ 
 
 
 
Entered into Paradigm?  Yes         No Name: ________________________ 
 
 
       Date: _________________________ 
 
 


