
Application for Campus Transfer form

  

Person Details  

Student ID:   Date of Birth:  / /  

Title: __________ Family Name:______________________ Given Names:_______________________ 

Are you an International Student on a student visa?  Yes      No  

 

Course Details 

I am currently enrolled in: at: 

Bachelor of Arts     Caulfield  Clayton Gippsland Off-campus  

Bachelor of Arts (Global)  Caulfield  Clayton  

Are you on a scholarship? Yes  No  If yes, please provide scholarship details: 
 
 

 

Campus Transfer Details 

I want to study the same course at:  

Bachelor of Arts   Caulfield Clayton  Gippsland Off-campus  

Bachelor of Arts (Global) Caulfield  Clayton  

Reason for campus transfer request: …………………………………………………………………………….. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

 

All applicants must complete this section  

The information on this form is collected for the primary purpose of assessing your application for a campus transfer.  Other 
purposes of collection include the creation of an enrolment record on the student database and to prepare statistical analyses. If 
you choose not to complete all the questions on this form, it may not be possible for the Faculty of Arts to assess your application. 
You have a right to access personal information that Monash University holds about you, subject to any exceptions in relevant 
legislation. If you wish to seek access to your personal information or inquire about the handling of your personal information, 
please contact the University Privacy Officer on 9905 6011. 

I declare that the information supplied on this form and information given in support for my campus transfer application is correct 
and complete. I agree to abide by the statutes and regulations of Monash University. 

Signature:  Date: / /  

 


