
 

  SYDNEY COLLEGE OF THE ARTS 
 
 

For students of Sydney College of the Arts seeking to undertake units of study at another Faculty of University of 
Sydney or at another institution, for credit towards the Bachelor of Visual Arts 

SECTION A (Student Details) 
Family Name: 

 

Given Names: Title:  Ms / Miss / Mrs / 
          Mr / Dr (circle) 

Address: 

 

Post Code: 

Home/Business Phone No (s): 

 

Fax: Student ID Number: 

Mobile: 

 

USYD Email: 

Current Degree enrolled in:  
 

Year/Stage: 

SECTION B        Please list the units of study in which you seek permission to enrol and the name of the 
                           Faculty/University in which they are offered 

Semester 1 ____________ (year) Semester 2 ____________ (year) 

Unit Code Title of Unit of Study Unit Code Title of Unit of Study 

    

    

    

    

NB: Please attach a full course outline for each of the units of study 

Name of Faculty / University: 

SECTION C:  Please indicate your reason for wishing to undertake external study 

 

 

Student Signature: Date:  

SECTION D:  APPROVAL  (Office use only) 

APPROVED  NOT APPROVED  

Comments:  

Associate Dean (Learning and Teaching) Signature:  Date: 

 

APPLICATION FOR CROSS FACULTY / INSTITUTIONAL STUDIES  
OUTGOING APPLICANTS ONLY 

 


