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DATE:______________ 
 
NAME (last, first, middle): ____________________________________________________    
 
STUDENT ID#: ______________    
 
CURRENT ADDRESS: ______________________________________________________ 
  

CITY:__________________   STATE:_____   ZIP: _______   
 
PHONE: __________________________________ 
 
EMAIL: _________________________________________________________________ 
 
 
 
DEPARTMENT:  from: ________________  to:  __________________ 
 
QUARTER YOU WISH TO TRANSFER:  ___Fall  ___Winter  ___Spring       of 20______  
 
 
REASON FOR TRANSFER:  
 
 
 
 
 
 
 
 
 
I understand that my educational record at Northwestern University will be shared 
among the departments specified on this form. 
 
 
STUDENT’S SIGNATURE: _______________________________________ DATE:_______ 
 
 
 
 
CURRENT ADVISOR’S SIGNATURE: _______________________________ DATE:_______ 
 
NEW ADVISOR’S SIGNATURE: ___________________________________ DATE:_______ 

SCHOOL OF COMMUNICATION – NORTHWESTERN UNIVERSITY 
 

INTERDEPARTMENTAL TRANSFER 
APPLICATION 
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