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1. Applicant Background:

Name in Khmer : Gender :

Name in English : Date of Birth :
(day/month/year)

Nationality :

Place of Birth

Village/Group : Commune/ :
Sangkat

District/ Khan : Province/ :

City

Country :

Current Address

Village/Group : Commune/ :
Sangkat

District/ Khan : Province/ :

Contact Nº : Contact Person :
in case emergency

Contact Nº
2. Former Univeristy:

University Name : College :

Field of Study : Year :

Semester :

3. Transfer to:

University Name : College :

Field of Study : Year :

BaküsMuepÞrkarsikSa

TRANSFERED APPLICATION

saklviTüal½y LayhV

       LIFE UNIVERSITY
Mondul 3 Sangkat 2, Preah Sihanouk City, Preah Sihanouk Province, Cambodia

Tel: (855) 34 934 498 
Mobile: (855) 16 454 302 
Email: admin@lifeun.edu.kh 
Web: www.lifeun.edu.kh 



Semester : Academic Year :

4. Documents Attached:

c High School Diploma/Transcript 2 copies

c Foundation Year Certificate 2 copies

c Transfer Application 1 copy

c Others

5. Reason for Continuing :

For Life University Officer Only:

Comment: Head of Department or Dean of College 

Comment: Dean of Academic Office

Hereby, I sincerely claim to the best of my knowledge that the information provided above is true and complete. 
I shall be liable in the presence of the law for any false information.

Sihanoukville Date: ………./………./20....
Applicant Signature and Name



Comment: Curriculum  Development Committee

Date:

Approved by: 

Head of Curriculum Development Committee

                   Date:

                   Seen and Approved

                   Presidnt of Life University


