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Faculty of Architecture, 
Design & Planning 

 
 

NSW 2006 Australia 
 

 Student Admin Centre 
Level 2, Wilkinson Building 

Telephone +61 2 9351 3248 

Facsimile   +61 2 9036 9532 

Email: sac@arch.usyd.edu.au 

 

APPLICATION TO UPGRADE OR TRANSFER YOUR 
POSTGRADUATE COURSEWORK DEGREE 

 
 

Surname: First Name: 

USYD Email:                                                       @mail.usyd.edu.au 

Student Number (SID):  

 
I am currently enrolled in (please circle):        Grad Cert     /      Grad Dip     /        Masters 

 
I would like transfer/upgrade to:  
 

       Graduate Certificate in______________________________ 
 

       Graduate Diploma in _______________________________ 
 

       Masters of _______________________________________ 
 

      Double Stream Masters of Design Science_(______________________) & (_________________) 
 

 
• Please note: If your upgrade is subject to receiving a 70 WAM you will not be notified until after results 

have been processed for the previous semester. 

 
Credit Transfer 
 
Please transfer: 

       All previously completed units of study 
        No Previously completed units of study 
        Only noted units of study                           _____________     ______________     ______________ 

 

 
I am a :     Local Fee Paying student   /     Local FEE-HELP supported    /      International 

 
*If you are a FEE-HELP supported student please complete a new FEE-HELP form with this application. 
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Units of Study: 
 
I Would like to be enrolled in the following units of study once my upgrade/transfer has been 
approved:  
 
Unit Course Code                                       UOS Name                                                      Semester 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed:                                                                         Date: 
 
 

 

 

 

 

 

 

 
FACULTY USE ONLY: 
 
This request is:                 Approved                         Rejected 
 
 
Comments: 
 
 
  
 
Student WAM if applicable:  
 
 
Signature of Associate Dean PG:                                                                               Date:  
 
 


