
Internal Transfer Application
College of Arts and Sciences

▲

Eagle Number (BC ID): Today's Date:

Students applying for Internal Transfer should register in their existing schools during registration in November or 
April and make any adjustments during the drop/add period.

Name:
Last First Middle

Local Address:  

Indicate present school: ❒ Carroll School of Management

 ❒ Connell School of Nursing

 ❒ Lynch School of Education

Current year of graduation: ________________

Indicate present major(s)/concentration:

I am applying for an internal transfer beginning in the (check one)  ❒  Fall   ❒  Spring semester of the 20_____ - 20_____ academic year.

My new major(s) will be (pending approval): _________________________________________________________

Reason for transfer: ______________________________________________________________________________________________

Have you discussed this change with someone in your school?  ❒  Yes    ❒  No

Name: ________________________________________________________________________________________________________

Please list below courses in your projected major field which you have or plan to complete.

BOSTON COLLEGE
Office of  Student Services

Internal Transfer Application
T1

Local Telephone:

Home Address:  

Home Telephone:

Cellphone Number:

Please visit the Office of the Dean, the College of Arts and Sciences, Gasson 109, for further information.

BC E-mail Address:


