
AllStar Transfer Requestl 
 
Name: __________________________________________________ID#________________________         

 
 
I confirm that I will be attending classes at The University of Tennessee for the _____________ Semester of 20_____(year) 
 
I understand if 50% of fees are not covered and all prior term fees and all fines are not paid, my schedule will be canceled. And/or I approve a 
transfer of the All Star Amount from my excess Financial Aid. $___________ (Enter amount. $1000 max.) 
 
Signature____________________________________________________________Date___________________________   
 
Address_____________________________________________________________Phone__________________________ 
 
**********************************************************************************************************************************************  
***For Office Use Only*** 

Holds?   _____Yes _____No Date Entered: _____-_____-_____ 
Prior term balance?  _____Yes _____No All Star Amt:$_________________ 
50% downpayment? _____Yes  _____No Initials:______________________ 

 
*********************************************************************************************************************************************** 
Return this form to:  Bursar’s Office, 211 Student Services Building, Knoxville, TN  37996-0225 
 
Confirmation of Attendance must be received in the Bursar’s Office on or before the published payment date of each term in order to avoid 
schedule cancellation and to allow transfer of financial aid, departmental or third-party funds to authorized charges. 
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