
 

The University of Sydney 
Postgraduate Section  

Faculty of Arts 

 

APPLICATION FOR CROSS LISTING UNITS OF STUDY 
If you are applying for cross listing postgraduate units of study in your current candidature you 
must return this form to the Faculty of Arts office no later than 10 March for semester one and 20 
July for semester two. Please obtain recommendations from the postgraduate coordinators in the 
relevant departments, then return this form to the Postgraduate Section, Faculty of Arts, The 
University of Sydney, NSW 2006. 

SECTION A (to be completed by the student) 

Name:    SID:    

Address:    Degree:    

Postcode:    Department:    

Telephone:  (Work)    (Home)    

Full-time/Part-time:     
 

Please Note:  No more than two postgraduate units of study can be cross listed from another 
department or university. 

Unit name:______________Code: _____________Semester/Year:___________Credit points:____ 

________________________         ________________                        ___________                 
________ 

________________________          ________________                       ___________                
_________ 

If the unit of study is to be undertaken at another university or tertiary institution* please 
specify: _____________________________________________________________________________ 

Reason for Request: 
__________________________________________________________________ 

   

  

   

  

  

   

 

 Signature:  _____________________________________  Date: 
______________________________ 



* Please note:  If attending another University Section C does not need to be completed. 
Please provide a course outline for your department to assess the equivalency. You must 
also submit an original academic transcript to the Faculty of Arts office on completion of the 
unit of study. 

 

SECTION B (to be completed by the Chair/Postgraduate coordinator of 
Department/School/Centre) 

The request is  ❐  Supported ❐ Not supported (tick as appropriate) 

Comments:    

  

  

  

Signature:  _______________________________________ Date:    
 
 
 

SECTION C (to be completed by the Chair/Postgraduate coordinator of 
Department teaching the unit of study) 

The request is  ❐  Supported ❐ Not supported (tick as appropriate) 

Department: 
_________________________________________________________________________ 

Comments:    

  

  

  

Signature:  _______________________________________ Date:    
 
 
 

PLEASE FORWARD FORM TO THE POSTGRADUATE SECTION, FACULTY OF ARTS, A14 

 

 

SECTION D (Faculty Office) 

The request is  ❐  Supported ❐ Not supported (tick as appropriate) 

Comments:    

  

  

  

Associate/Dean's Signature    Date   ______________________ 

 


