s CU PROGRAM TRANSFER / SPECIALIZATION CHANGE REQUEST FORM

(Regular Intake 2025 Students)

Student Information
e Student Name ettt ee e eeeeee e e e e e —eatesteatetaettesaetaeteeseeseeereeeene s
e Student Reg. No. (SA No) ......................................................................................
©  NIC / Passport NUMDBEI ..ottt ettt et st sre e aen s
e Contact Number et eetteteeeeeteeeeeerteette—eateateeteeseateesten et eteeteenentenssennnan
e Email Address ettt eeeeeeeeete et e ate e ettt e tesaentenbestentertesaeraeneereas
e Current Centre T ettt eee e e e e ee e et e et ae sete e s beteteeeaaeeaebbaeeraeans
(Colombo / Kandy Uni / Kurunegala/ Northern Uni)
e Program Name T ettt ee et e e e ee e eebbe e et ae s seaensbetenteeeaaee et beeenbeans
e Current Intake e eteeeeeeeseeeeeee et e aeaeste—esterterteseereeseeseeteneseneaneeneans
®  CUIreNnt YEar & SEMESTEL i ..ottt ves e s e e sre s e e snees e s sreserees

Current Specialization Details

®  CUrrent SPECIAliZatioN: ..o sttt st st sn s s aeaaean

Requested Transfer / Specialization Change Details

® Requested New Specialization OO SRR

® Requested Effective Year & SEMESLEr : ....cccvieivineirircrececece e e

® Reason for Specialization Change et eetteteerreeteeeeieeiseetteteaeeateeteee et eeteenbeteateeteensenteeteenneannes
Student Declaration

| hereby confirm that the above information provided is accurate. | understand that the
specialization transfer is subject to approval based on academic requirements, seat availability,
and institutional policies. | also understand that additional modules/bridging subjects may apply
based on the new specialization requirements.

Student Signature: .......ccvececvecieecere e

Date: i




