
UNIVERSITY OF LAGOS
GENERAL GUIDELINES FOR INTER/INTRA FACULTY TRANSFER 2026/2027 SESSION

ELIGIBILITY FOR TRANSFER 
Candidate for transfer must satisfy the following conditions:
i. Must present their results showing their current CGPA;
ii. Must have obtained a CGPA of not less than 1.00;
iii. Must possess the pre-requisite ORDINARY/ADVANCED level subjects for admission into the intended programme; and
iv. Must have successfully completed minimum of 200 level by the end of 2025/2026 academic session.

PROCEDURE 
1. Candidates must read the guidelines to ensure he/she qualifies for transfer before obtaining the form.
2. If qualified, the candidate should:
a. Log on to his or her portal on the University website: www.unilag.edu.ng,
b. Click the Inter/Intra Faculty section of the Portal,
c. Complete the listed fields on the preliminary form,
d. Generate and print the Inter/Intra Faculty Form Payment Advice containing Remita Retrieval Reference (RRR) number then proceed to any commercial bank to pay the sum of Twenty Thousand Naira (N20, 000:00).
3. Candidates must re-visit his or her portal on the University website to print the Inter/Intra Faculty Form.
4. Candidates are to:
a. Attach their O’Level/A’Level results and their statement of result to the completed form duly signed by the current H.O.D. and Dean, as well as the proposed H.O.D. and Dean, and 
b. Submit the completed form and attachments (four copies) to Academic Affairs, 6th Floor, Senate House, UNILAG on or before the stipulated date of Monday, August 31, 2026.












       PERMISSIBLE AREAS OF TRANSFER
	No
	FROM
	TO

	1
	FACULTY OF BASIC CLINICAL SCIENCES
FACULTY OF BASIC MEDICAL SCIENCES
FACULTY OF CLINICAL SCIENCES
FACULTY OF DENTAL SCIENCES
FACULTY OF HEALTH PROFESSIONS
FACULTY OF PHARMACY
	Faculty of Life Sciences, Faculty of Physical and Earth Sciences, Faculty of Computing and Informatics, Faculty of Education (Science Education, Technology and Vocational Education, Human Kinetics and Health Education) and Faculty of Social Sciences (Department of Psychology)

	2.
	FACULTY OF LAW
	Faculty of Arts and Faculty of Education (Arts Education, Social Sciences Education, Educational Foundations and Educational Management)

	3
	FACULTY OF ENGINEERING 
	Faculty of Management Sciences (Actuarial Science), Faculty of Education (Science Education, Technology and Vocational Education), Faculty of Life Sciences (Except Departments of Biochemistry and Microbiology), Faculty of Physical and Earth Sciences (Except Department of Geosciences)

	4.
	FACULTY OF LIFE SCIENCES
FACULTY OF PHYSICAL & EARTH SCIENCES
FACULTY OF COMPUTING & INFORMATICS 
	Faculty of Social Sciences (Departments of Psychology and Geography), Faculty of Management Sciences (Actuarial Science), Faculty of Education (Science Education, Technology and Vocational Education), Faculty of Life Sciences (Except Departments of Biochemistry and Microbiology), Faculty of Physical and Earth Sciences (Except Department of Geosciences)

	5
	FACULTY OF ARTS
FACULTY OF CREATIVE ARTS
	Faculty of Education (Arts Education, Social Sciences Education) 

	6
	FACULTY OF SOCIAL SCIENCES
FACULTY OF MANAGEMENT SCIENCES
FACULTY OF MEDIA AND COMMUNICATION STUDIES
	Faculty of Arts and Faculty of Education (Arts Education, Social Sciences Education, Educational Foundations and Educational Management)

	7
	FACULTY OF ARCHITECTURE
FACULTY OF ENVIRONMENTAL SCIENCES

	Faculty of Education (Science Education, Technology and Vocational Education), Faculty of Life Sciences (Except Departments of Biochemistry and Microbiology), Faculty of Physical and Earth Sciences (Except Department of Geosciences)
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UNIVERSITY OF LAGOS

APPLICATION FORM FOR INTER/INTRA-FACULTY TRANSFER

Part I 
(To be completed by Applicant)

1. PERSONAL DATAM
F

i. Surname ………………………………………………………… 
ii. Other names: ……………………..…………………………………………………………………..
iii. Date of Birth: ………………………………………………………………..………DD/MM/YY 
iv. GSM No. ………………………………………………	e-Mail:…………………………………………………………..

2. ACADEMIC DETAILS 
i. Matriculation No: .……………………………………………………………………… 
ii. Current Faculty: ………………………………………………………………………….
iii. Current Department: ..………………………..………………………………………. 
iv. Course/Programme of Study …………………………………………………………
v. Level of Study …………………………………………………………………………….
vi. Mode of Entry ………………………………….........................................…………… 
vii. Current CGPA ………………………………..
viii. Current Academic Status: Good Standing/Warning/Probation/Withdrawn
ix. Subjects credited at WAEC/NECO

· ……………………………………
· ……………………………………
· ……………………………………
· ……………………………………
· ……………………………………
· ……………………………………
· ……………………………………
· ……………………………………
· ……………………………………
· ……………………………………


x. Reason for change: …………………………………………………………………………………………………………………………
xi. Proposed Faculty: ……………………………………………………………………………………………………………………………
xii. Proposed Department: ………………………………………………………………………………………………………………
xiii. Have you changed Course/Programme before?     YES or NO
xiv. If yes:
Faculty:……… ………………………………………………	Department:……………………………………………
Course/Programme: …………………………………………………………………....................................................

Please Turn Over
2

3. DECLARATION: I declare that the above statements are true to the best of my knowledge and belief and that I have cleared the proposed change with my sponsor.	
	
	Signature: …………………………………………………….		Date: ……………………………………………………

Please note that:
· There are restrictions on the type of transfer permitted, and candidates are advised to study very carefully the permissible areas of transfer and ensure that the proposed Department/Faculty will grant permit.
· This form is to be filled in QUADRUPLICATE and SUBMITTED to the Academic Affairs Office, 6th Floor, Senate House, UNILAG, Akoka on or before MONDAY, AUGUST 31, 2026. 

Part II

COMMENTS OF THE PRESENT HEAD OF DEPARTMENT: 

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

Name:…………………………………………………………………………………………………………………………………………………………
Signature: ……………………………………………………………………..	Date: ……………………………………………………………

COMMENTS OF THE PROPOSED HEAD OF DEPARTMENT: 

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

Name:…………………………………………………………………………………………………………………………………………………………
Signature: ……………………………………………………………	Date: ……………………………………,,,,,………………

COMMENTS/RECOMMENDATIONS OF THE DEAN OF THE PRESENT FACULTY: 

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

Name:………………………………………………………………………………………………………………………………………………………….
Signature: ……………………………………………………………………..	Date: …………………………………………………………………

COMMENTS/RECOMMENDATIONS OF THE DEAN OF THE PROPOSED FACULTY: 

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

Name:…………………………………………………………………………………………………………………………………………………………..
Signature: ………………………………………………………………....	Date: ………………………











