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Transfer of Registration for Distance Learning Application Form


Please read the Recognition of Prior Learning Policy before making an application. Complete one form per programme to notify the School of your intention to transfer your Distance Learning registration from UoL to LSHTM. Please use the TAB key to move between the grey boxes.  Where a signature is required, an electronic one will suffice. 

All request will be actioned and confirmed for October and the beginning of the next academic year.  Requests received after the start of a current session will not be considered retrospectively.

SECTION A - To be completed by the student:
 
	Student ID Number
	Click or tap here to enter text.

	First name(s)
	Click or tap here to enter text.

	Surname
	Click or tap here to enter text.

	Programme of Study
	Click or tap here to enter text.

	Registration Start Date
	Click or tap to enter a date.
	Registration End Date
	Click or tap to enter a date.

 
	MODULE(S) COMPLETED PRIOR TO TRANSFER (we will cross-reference this information with our internal records to ensure accuracy. You do not need to provide further evidence unless it is requested.)

	

Module Titles

	Click or tap here to enter text.

	
	Click or tap here to enter text.

	
	Click or tap here to enter text.

	
	Click or tap here to enter text.

	
	Click or tap here to enter text.

	
	Click or tap here to enter text.

	
	Click or tap here to enter text.

	
	Click or tap here to enter text.

	
	Click or tap here to enter text.

	Ratified Credits to Transfer
	Click or tap here to enter text.

	Academic Year of Transfer
	Choose an item.


 
☐	I request that my Distance Learning registration be transferred from the University of London (UoL) to the London School of Hygiene & Tropical Medicine in accordance with the above information.  

	Student Signature
	Click or tap here to enter text.	Date
	Click or tap to enter a date.
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