
UNIVERSITY OF EASTERN AFRICA, BARATON 

CHARTERED LEGAL NOTICE No. 111, 1991 

 

(OFFICE OF THE REGISTRAR) 

 

TRANSFER OF CREDITS REQUEST FORM 

(Please Print Clearly) 

 

Date: _________________ 

 

LAST NAME: ____________________FIRST NAME: ____________________ID NO. __________________ 

 

MAJOR(S) ____________________MINOR: _____________________YEAR OF GRADUATION_________ 

 

 

TO: THE DEAN  

 SCHOOL OF ______________________________________ 

 UNIVERSITY OF EASTERN AFRICA, BARATON 

 P.O BOX 2500 

 ELDORET 

 

 

FROM: REGISTRAR 

  

Dear Sir/Madam 

 

RE: TRANSFER OF CREDITS 

 

PLEASE FIND ATTACHED A COPY OF THE ACADEMIC TRANSCRIPT FROM 

________________________________ (UNIVERSITY/COLLEGE) TOGETHER WITH A COPY OF THE 

COURSE DESCRIPTION(S) FROM THE SAME INSTITUTION, FOR YOUR USE IN EVALUATING THE 

ENCLOSED ACADEMIC TRANSCRIPT. 

 

 

 

 

 

 

 

 

PLEASE SEE ATTACHED FORMS 

 

 

 



 

ACTION TAKEN BY THE DEAN OF THE SCHOOL 

  

TO:  REGISTRAR 

  UNIVERSITY OF EASTERN AFRICA, BARATON 

  P.O BOX 2500 

  ELDORET 

 

FROM:  DEAN, SCHOOL OF _________________________________ 

  UNIVERSITY OF EASTERN AFRICA, BARATON 

  P.O BOX 2500 

  ELDORET 

 

  Name of Dean ______________________________________ 

  Signature of Dean ___________________________________ Date ______________ 

 

I have examined the academic transcript of : 

Student Name: ________________________________________ ID No. ______________________ 

 

And I am pleased to state that the credits on the UEAB transfer form from 

__________________________ University/college are transferable to University of Eastern Africa, 

Baraton. 

 

 

 

FOR REGISTRAR’S OFFICE ONLY 

   

 

 

 

 

 

 

 

 

 

 

 



UEAB TRANSFER CREDIT EVALUATION 

(OFFICE OF THE REGISTRAR) 

UNIVERSITY/COLLEGE UEAB EQUIVALENT APPROVED 

COURSE CODE AND TITLE GRADE CR. COURSE CODE AND TITLE CR. YES/

NO 

HOD’S SIGN 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

TOTAL CREDITS 

 

Name: ______________________________  ________________________  _______________  

Department Chairperson   Signature   Date 

 

Name: ______________________________  ________________________  _______________  

School Dean    Signature   Date 

 

 

 


