
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  May  

Level entering at new campus:   Level 2   

 Level 3 

 Level 4/Student Teaching (if advisor change)  

Declared major  

       ELED  

       K-6 

       ECE  

       ELED/SPED 

       ELED/ECE 

       ELED/ECE/SPED 

Background clearance date: _________________ 

Overall GPA: _________ 

Student signature: ________________________________ Date: _____________ 

Advisor signature: ________________________________ Date: ______________ 
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