
DO NOT INCLUDE WITH LESSONS/ASSIGNMENTS.

   PRINT OR TYPE THE REQUESTED INFORMATION

Last			   First			   M.I.	 Maiden
Name:

Address: E-mail:
Street							       Apt. #

City					     State		  ZIP

Phone:  (         )UTEID or Student ID No.:

 Yes No

Is this a new address?

TRANSFER REQUEST Between Courses

Mail this form to:
The University of Texas at Austin

K–16 Education Center
P.O. Box 7700

Austin, TX 78713-7700

Submit this form 
by fax: 

512-475-7933

   MAILING INSTRUCTIONS		    Requests may be made by telephone or fax using a credit card.

   PLEASE PRINT OR TYPE

I am currently enrolled in:
Course Prefix and Number Course Title

Course Prefix and Number Course Title
I wish to transfer to:

   METHOD OF PAYMENT

   TRANSFER POLICY

For all checks, please provide:Check/Money Order
Made payable to: The University of Texas at Austin

Credit Card         American Express 	   Discover        MasterCard        Visa	     

Driver’s License Number of checkwriter	S tate

Name on Card:

Authorized Signature

Account Number:

Expiration Date:

$55 Transfer fee

For more information,
 call 1-888-232-4723

or 512-232-5000
M—F, 8am—5pm 

except on UT Austin holidays

Date of Birth:         /        /

K - 1 6  E D U C A T I O N  C E N T E R

T H E  U N I V E R S I T Y  O F  T E X A S  A T  A U S T I N

What Starts Here Changes the World

0509

•	Transfers can only be done within the first 30 days of enrollment for a nonrefundable fee of $55.
•	The enrollment date will remain the same.  
•	You may not transfer your enrollment to another person.


