
 

 

ARCHBISHOP CARNEY REGIONAL SECONDARY SCHOOL 
1335 Dominion Avenue 

Port Coquitlam, BC 

V3B 8G7 

____________________________________________________ 

 

Application for Category Transfer 
 
Note:  Please be advised that category transfer requests out of core categories will not be 

approved if core category is not filled to capacity. 
 
Date Requested for Category Transfer: __________________________(M/D/Y) 
 
Name: __________________________________  Phone #_________________________email:_____________________________________  
 
Category Transferring from: __________________________________________________ 
 
Reason why you are requesting the category transfer: 
            _____ 
           _______________ 
            _____ 
 
Current Category Manager Comments: 
            _____ 
           _______________ 
 
Current Category Manager Signature: ___________________________________ Date signed ________________ (M/D/Y) 
 
New Category Transferring to: ________________________________________ 
 
New Category Manager Comments: 
            _____ 
           _______________ 
 
Category Manager Signature: __________________________________________________Date signed ____________ (M/D/Y) 
 
--------------------------------------- Below for completion by PP coordinator only  ------------------------------------------ 
 
PP Program Coordinator: 
 
Transfer Approved:          Yes (     )        No (      ) 
 
Comments 
            _____ 
           _______________ 
            _____ 
 
Program Coordinator Signature: ________________________________________________________________ 
 
Date Signed _______________________________ (M/D/Y)   

 

fax (604) 942-5289                  phone (604) 942-7465                                www.acrss.org 


