
 

THE UNIVERSITY OF THE WEST INDIES 

Mona Campus 
Faculty of Social Sciences   

Phone: (876) 927-2592; (876) 578-3828; Fax: (876) 927-2163 
 

 

CROSS-CAMPUS APPLICATION FORM 
The Cross-Campus Application Form is to be completed by Mona students who wish to pursue courses offered at 
another UWI Campus as part of their degree requirements. Students MUST also submit a “Study At Another 
Campus” request online via the Automated Student Request Module (ASRM) for Board approval. 
 
UWI Student ID#:  ……………………….…………..………….………………..…   YEAR OF STUDY:  ……………………….…………………….……..… 
                                                                                                                                                                (e.g., 1st, 2nd, 3rd, final)                  

NAME:  ………………………………….………………………………………………………………………………………..…………   TITLE:   ………………………………. 
           (Surname)                            (First)                                       (Other) 
 

DATE OF BIRTH:  …………………….………………    COUNTRY OF BIRTH:   ……………………………………   CITIZENSHIP:   ……………………….….   
 

TERM ADDRESS: …………………………………………………………………………………………..……………………………………………………………………….…. 
 

PERMANENT ADDRESS:  …………………………………………………………………………….…………………………………………………………………………….  
 

EMAIL ADDRESS:  ………………………………………………………………………………… TELEPHONE: ………………………………………………… 
 

PROGRAMME/COURSE INFORMATION (Students must ensure that core courses are assessed for equivalence and 
approved by the relevant Head of Department at Mona before proceeding abroad.) 
  
MAJOR:  …………………………………………………………………………..…… MINOR: ………………………….…….….…….………………………………………….  
 
HOST CAMPUS:  ………………………………………………..…………….…… PROPOSED STUDY PERIOD: …………………….…...………..….…….………. 
                                                                                                            (Semester/Summer/Academic Year)  

Semester I Courses:  

 
Mona Courses 

 
Host Campus Courses 

 
FOR OFFICIAL USE ONLY 

  HOD/Nominee Signature & Stamp Date 

    

    

    

    

    

 

Semester II/Summer Courses:  

  

FACULTY APPROVAL (To be signed and stamped by Dean/Nominee) 
 

 
NAME:…………………………….…………………………………………….......………… TITLE:  ……………………………………………………………………….  

 
 
SIGNATURE: …………………………….……………………………….………………..… DATE:  …………….…/…………………/…….……..(yyyy/mm/dd) 

 
Mona Courses 

 
Host Campus Courses 

 
FOR OFFICIAL USE ONLY 

  HOD/Nominee Signature & Stamp Date 

    

    

    

    

    


