
 

SYDNEY COLLEGE OF THE ARTS 
 
 

  

First year Change of Major Studio application form 
 
PART 1: Applicant Details 

Student ID:    

Last Name:  First Names:  

Email:  Telephone:  

Current Studio:  

Preferred Studio:  
 

 
 
 
 

PART 2: Reasons for requesting change 

 

 
 
 
 
 
 
 

 

 
Applicant’s Signature: ____________________________  Date: _______________________ 
 
Decisions (to be completed by the Associate Dean (Learning and Teaching))  

Comments 
 

 

 

 

 

Decision: 
  studio to remain unchanged 

  Transfer to  
 

studio approved 
 
Signature: ____________________________   Date: _______________________ 
 Associate Dean (Learning and Teaching) 


