
UNIVERSITY OF WASHINGTON EDUCATIONAL OUTREACH / EDGE 
 

PETITION TO TRANSFER 
between EDGE and On-Campus 

 
Name 
 Last    First    Middle 
 
Address       Home Phone 
 
Company       Work Phone 
  Name   Division 
 
Academic Department     Student Number 
 
Taking Courses Only: 
     
     EDGE    
     On-Campus    
 
Quarter/Yr.: ____________ Reason: ___________________________________________ 
  ___________________________________________ 
  ___________________________________________ 
 
  
Transfer Programs:     
    FROM:   TO: 
     
     EDGE Program   On-Campus Program 
     On-Campus Program  EDGE Program 
 
Quarter/Yr.: ____________ Reason: ___________________________________________ 
  ___________________________________________ 
  ___________________________________________ 
 
 
Departmental Action: 
     Approved 
     Not Approved 
Date: ____________    Graduate Advisor Signature: ______________________________ 
Date: ____________    Student Signature:  ______________________________ 
 
 
College Action: 
     Approved 
     Not Approved 
Date: ____________    EDGE Signature: ____________________________________ 
 
 
 


