
	  
	  
	  
	  
	  
Transfer	  Release	  
	  
Instructions:	  
This	  form	  should	  be	  used	  when	  a	  student	  currently	  pursuing	  a	  degree	  at	  one	  school	  
wishes	  to	  transfer	  to	  another	  school	  to	  complete	  the	  same	  or	  similar	  degree,	  and	  the	  
new	  school	  wishes	  to	  entice	  the	  transfer	  with	  financial	  assistance.	  	  
	  
Please	  complete	  the	  top	  portion	  of	  this	  form	  before	  presenting	  to	  the	  executive	  (e.g.,	  	  
chair,	  director,	  dean)	  of	  the	  music	  unit	  where	  you	  are	  currently	  attending.	  Then	  
return	  the	  completed,	  signed	  from	  to:	  
	  

School	  of	  Music	  	  
1151	  Mason	  Hall	  
SUNY	  Fredonia	  
Fredonia,	  NY	  14063	  
Attn:	  	  Assistant	  Director	  

	  

The	  form	  may	  also	  be	  faxed	  or	  e-mailed	  as	  an	  attachment.	  
Fax:	  (716)	  673-‐3154	  
music@fredonia.edu	  

	  

	  
	  
	  

	  
Student	  information	  
The	  student	  below	  has	  expressed	  interest	  in	  transferring	  to	  the	  SUNY	  Fredonia	  
School	  of	  Music.	  	  To	  be	  considered	  for	  admission	  and	  financial	  aid,	  and	  to	  be	  in	  
compliance	  with	  the	  National	  Association	  of	  Schools	  of	  Music	  (NASM),	  we	  request	  a	  
transfer	  release.	  	  	  
	  
Student’s	  name	  _____________________________	   Student’s	  ID	  #	  __________________________	  
	  
Current	  Institution	  _____________________________________________________________________	  
	  
	  
	  
	  

Authorization	  
If	  the	  student	  is	  admitted,	  I	  grant	  permission	  to	  SUNY	  Fredonia	  to	  offer	  financial	  
assistance,	  as	  deemed	  appropriate.	  	  	  
	  
Print	  name	  ________________________________________	   Date	  	  ___________________________	  
	  
Signature	  __________________________________________	   Title	  	  ___________________________	  
	  

	  


