
Federal Work-Study Placement 
Request for Department Transfer 

 
 

Complete the following information and submit your request to the Financial Aid Office. 
 
 
 

Name: ________________________________ Phone: (_____)___________ SID____________________ 
Address:  ______________________________________________________________________________ 

      Street                                                    Apt. #    City                               State   Zip 

Email Address: _______________________@mtsu.edu         Campus PO Box: __________ 
 
 
 
 

Current Department 
Dept. Name _____________________________ 

Supervisor ______________________________ 

Please allow the above student to transfer from 
my department to another service area. 
 
 
_______________________________________ 
      Supervisor’s Signature                       Date 

Requested Department 
Dept. Name _____________________________ 

Supervisor ______________________________ 

Please allow the above student to transfer to my 
department from another service area. 
 
 
_______________________________________ 
      Supervisor’s Signature                       Date 

 
 
 
 
Student Signature:  ____________________________________________ Date: _______________ 
 
 
 
 
 

For Office Use Only  
Request is:       Approved         Denied 
Signature: _____________________________________________ Date: ____________ 

Comments: _____________________________________________________________ 

_______________________________________________________________________ 

Updated:  318   348   Current Dept   New Dept   Decision Letter 
 
Revised BAS 8/05 
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