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Transfer Form for Zone Training Program [X #0341 R4 .

Trainees’s Name:

EEN T

Existing Zone Centre: Transfer to:

Reason(s) for transfer:

Name of Parent: Signature of Parent:
Date: Contact No. :
Notice

Trainees are not allowed to transfer from one zone centre to another without any prior approval in
writing from STTA. The transfer approval is subject to a skill assessment by the coach of the new
Zone Centre. STTA reserves the right to approve/disapprove the transfer of trainees after the
assessment by the coach.

Notification

Current Signature Date:
Coach’s Name R H #:
Herut 4
New Coach’s Signature: Date:
Name HEHE T H 1.
WA

Verification (for STTA’s official use)
Verified by: Signature:
Date: Remarks: Approved / Not Approved
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