
 Section 1 : Student Information

Student Name : Last_______________________First________________________Middle ____________

Student ID : _____________________________

Telephone Number : (____)__________________

Email Address :_____________________________@lincolnucasf.edu

Current Address : Apt No. ________ Street Name___________________________City______________
State___________________ ZIP Code ______________________

Transfer-out interview

Transfer School Name : _________________________________________________________________

Transfer School Address : _______________________________________________________________

Student Signature/ Print Name  :________________________________________ Date: ____________

 Section 2 : Student Services Officer

Reason for transfer :_____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Interviewer Signature/Print Name  :___________________________________________ Date: __________

Revised on: 07/07/2017/SS/ukg
  401 • 15th Street • Oakland • CA • 94612  401 • 15th Street • Oakland • CA • 94612

  Phone : (510) 628-8034 , E-mail : studentservices@lincolnuca.edu
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