
UTAH STATE UNIVERSITY 
School of Teacher Education and Leadership 

 
Elementary Education Program 

REQUEST FOR CAMPUS TRANSFER FORM* 
 

Name: ____________________________________   A#____________________ 

Local address: _________________________________________________________________ 

Permanent address: ____________________________________________________________ 

 

ELED Program Admission 

Date originally admitted: ___________ Current campus: ________________________________ 

Transfer request 

New campus: ________________________________ 

New application deadline: ____Oct ____Mar ___July  

Level entering at new campus: ____Level II  ____Level III 

  ____Level IV/Student Teaching (if advisor change)   

Declared major 

____ELED ____ECE ____ELED/ECE  ____K-6 

____ELED/SPED ____ELED/ECE/SPED ____ELED/DeafEduc ____ECE/DeafEduc 

 

Background clearance date: _________________ 

Overall GPA: _________ 

*Attach this form to the top of the previous ELED Program Application and submit by the 

deadline for consideration of admission to the new campus location.   

Student signature: _____________________________________  Date: _____________ 

Advisor signature: ______________________________________  Date: _____________ 


