
PART A: STUDENT INFORMATION 

Student Name:   Student ID: 

Department:       

Dual Degree:          YES           NO Student on an F-1 Visa*:     YES            NO

PART B: TRANSFER INFORMATION 

 Transfer from (Current Department/Program): 

 To (New Department/Program/sub-plan):   

 As of (Semester):                                           (Year): 

     By checking this box, I give the new Department permission to review all documents contained in my me. 

 Student Signature:                                                                                                             Date: 

PART C: APPROVAL 

     Current Department Chair/Director of Graduate Studies Name: 

Current Department Chair/Director of Graduate Studies Signature: 

Approval    Disapproval   Date: 

New Department Chair or Director of Graduate Studies Name: 

New Department Chair or Director of Graduate Studies Signature: 

            Approval    Disapproval                                               Date: 

  // 

Once signed by the student and Chair/DGSs, the student will submit this form to their ADAP and 
Enrollment Services (rsphenrollmentservices@emory.edu). 

*Students on an F-1 visa must contact their ISSS advisor in advance of submission.

Rollins School of Public Health – 
RESOLUTION of INCOMPLETE WORK FORM Rollins School of Public Heath 
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