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Transfer Form - Medicine at Charles Sturt

The School of Rural Medicine (SRM) at Charles Sturt accepts applications for transfers from students who
have extenuating circumstances. When the School reviews applications we take into consideration your
circumstances and academic merit. If the transfer is approved, the SRM will determine the starting point for
transfer students on an individual basis. The transfer may be possible if the SRM has available a
Commonwealth Supported Place.

¢ Lodge your application by 30 September for the following year intake.

o Please ensure all sections of the form are completed and relevant documentation attached. /ncomplete
applications will not be considered.

¢ An application must include the following:

O

o

O O O O

Completed transfer application request form.

Document outlining the circumstances for application to transfer (maximum 500 words). Applicants
may include supporting documents, for example, a letter from treating doctor.

Support statement from current medical school Dean.

Proof of Australian citizenship or Permanent Residency.

Certified copies of academic transcripts and confirmation letter of enrolment.

Subiject outlines and/or learning guides of relevant subjects.

¢ Please submit your application form and the above documents via email to medicine@csu.edu.au

¢ All applications will be acknowledged by a return email on receipt. If you do not receive a return email
after three days, please contact medicine@csu.edu.au



mailto:medicine@csu.edu.au
mailto:medicine@csu.edu.au

1. Contact Details

Title Surname

Given Name(s)

Male

Female

Date of Birth Gender

Non-binary

| prefer not to say |

2. Confirmation of Citizenship/Residency

| am an Australian Citizen or Australian Permanent Resident: NO
If you answered NO, you are not eligible to transfer to the School of Rural Medicine at Charles Sturt.
If you answered YES, please provide proof of Australian citizenship or Permanent Residency. Acceptable

documentation includes citizenship certificate, passport, a visa, or travel documents from the Department of
Home Affairs stating that you have been granted permanent residence.

Address

Suburb/City State Postcode

Country

Mobile phone

Email

3. Current Medical Course Details

You must be currently enrolled in a primary medical program at an accredited Australian medical
school

Course Name

University
Admissions pathway to current medical school Rural
| am currently enrolled in Year 5

Do you currently have a Bonded Medical Place (BMP)? "

Are you full-fee paying student at your current medical school?

Are you an international student at your current medical school?




4. Declaration

| declare that the information | have supplied on this form (and any attachments) are complete and
correct. As a current student in a medical degree (MBBS, MD or equivalent) within Australia | have
not applied for a place at the Charles Sturt medicine program via any other pathway.

Applicant Signature: Date:

In providing my personal information to the University, | understand that other than as authorised by law, the University will only use
this information for the purposes for which it is being collected in accordance with the University’s functions and activities associated
with my enrolment.

*If applicants hold a BMP at their current institution, they will remain allocated a BMP when they transfer to CSU SRM.
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