NORTHWESTERN UNIVERSITY

Office of The Registrar
Evanston, IL 60208

Petition to Rescind an Interschool Transfer

) , hereby
(Student’s Name) (Student’s ID Number)
petition to have my Interschool Transfer for
(Effective Quarter
rescinded.

and Academic Year)

Reason:

Signature of representative Signature of representative

of student’s proposed school. of student’s present school.

Date Date
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