Focus Group Transfer Form

I hereby request permission to transfer into another DMin focus group. 

Student Name (Print) ____________________________________________________________

Student Signature: ______________________________________________________________

The above-named student has permission to transfer out of our focus group into another. 

Group Name ___________________________________________________________________

Course Numbers  _______________________________________________________________

Mentor Signature:  ______________________________________________________________

The above-named student has permission to enter our focus group. 

Group Name ___________________________________________________________________

Course Numbers ________________________________________________________________

Mentor Signature:  ______________________________________________________________

Effective:    Fall  ______________________

Spring __________________

I grant permission for the above-named student to transfer from one focus group to another as indicated by the Mentor’s approval above. 

Dean’s Signature:  ______________________________________________________________

Date:   ________________

For Registrar’s Use Only:
Focus Group Change Processed: ________________

Registrar’s Signature: ____________________________________________________________

Distribution: Registrar’s Office (original), Doctoral Studies Office, Student

