
p. 250-807-9176 Okanagan School of Education 
e. education.ubco@ubc.ca EME 3158 – 1137 Alumni Ave 

Kelowna, B.C. V1V 1V7 

TRANSFER BETWEEN: 
 MEd with Capstone and MEd with Coursework Only 

Student Number: 

Last Name: First Name: 

Email:  Phone: 

Transfer Requested From:  Sept. 1 20___  Jan. 1, 20___  May 1, 20___ 

The date of transfer must correspond to the beginning of a term. Transfers cannot be retroactive. 

Reason for Transfer 

advised by supervisor 
preferred option 
time to completion 
other (please specify): 

Please note that this form will not be processed for students who have outstanding fees. 

Graduate Supervisor Name   Signature    Date 

Graduate Program Coordinator Name   Signature   Date 

(please select only one)
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