
 
CUM Folder Exchange Form 

Please sign and return to the sending registrar. 

 

 

 
 

 
Campus Sending:    ___ _____  Campus Receiving:     _______  
Student Folders Sent Date: _________________  Number of CUMs Sent: _________ 

Student Full Name:                    Student TISD ID: 
1  1  
2  2  
3  3  
4  4  
5  5  
6  6  
7  7  
8  8  
9  9  

10  10  
11  11  
12  12  
13  13  
14  14  
15  15  
16  16  
17  17  
18  18  
19  19  
20  20  

 
Sending Registrar:           Date: _____________________ 

Receiving Registrar:  _______________________________ Date: _____________________ 
 

*** Both sending and receiving Campuses should have a copy of the form at all times. *** 
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*** Both sending and receiving Campuses should have a copy of the form at all times. *** 


