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in association with

Application for Advanced Standing Form

PERSONAL DETAILS

Family Name Given Names Student ID Number
Address (in Australia) Postcode
E-mail Telephone (H) Telephone (W)

COURSE INFORMATION

Name of course: Major areas of study

PREVIOUS STUDIES

| | L B

Name of Institution State Course Name Course Code Completed Year
Name of Institution State Course Name Course Code Completed Year

PLEASE NOTE: An Application for Advanced Standing for Previous Studies will NOT be considered unless certified copies of your Academic Transcripts and detailed Unit Outlines are
provided.

INDUSTRY / PROFESSIONAL EXPERIENCE l:‘ l:‘

Yes No
PLEASE NOTE: Consideration may be given for industry experience, professional development, studio performance or artistic expertise. Is your application made on this basis?
Please note: An application for Advanced Standing for Industry/Professional experience will NOT be considered unless supporting documentation is submitted, eg: portfolio,
curriculum vitae...

UNITS YOU ARE SEEKING ADVANCED STANDING FOR

In the table below list the Southern Cross University units for which you are seeking Advanced Standing (refer to the Southern Cross University website www.scu.edu.au for unit

information)
SCU UNIT SCU UNIT NAME PREVIOUS PREVIOUS INSTITUTION UNIT NAME YEAR
CODE CODE

INDUSTRY / PROFESSIONAL EXPERIENCE

| declare the information submitted is correct and complete. | understand that the
University reserves the right to vary or reverse any decision made on the basis of
incorrect or incomplete information.

Signature Date




