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CHANGE OF CAMPUS REQUEST

COMMITTEE CHAIRPERSON Signature e-mail (@vt.edu, preferred) Date (MM/DD/YY) 

Use this form to change your campus location. Note: if you request a change to an extended campus location but register for a course that is 
listed in Blacksburg, you will be considered a Blacksburg student for tuition purposes. International students must consult with an 
international student advisor about the impact of the campus change on their immigration status; a Request for SEVIS Transfer must be 
completed after the campus change is approved.

GRADUATE SCHOOL Signature Date (MM/DD/YY)

I wish to change my campus to:

Term Change Effective 
Fall Spring  Year

INTERNATIONAL ADVISOR (for F-1 and J-1 students) Signature Date (MM/DD/YY)

STUDENT Signature Date (MM/DD/YY)

First/Given Name Middle Name

Citizenship
U.S. Citizen Permanent Resident Non-U.S. Citizen*

Doctoral

Education Specialist

Master's

Graduate Certificate

Non- Degree

Commonwealth Campus

Degree LevelCurrent Campus
Blacksburg     Hampton Roads      National Capital Region      Richmond
Roanoke    Southwest Virginia       Virtual

Last 4 digits of VT ID

@vt.edu account, preferred

E-mail Address:

DEPARTMENT CONTACT (GRADUATE STAFF COORDINATOR) Signature Date (MM/DD/YY)

Submit your completed form: 
http://tiny.cc/VTgradforms

120 Graduate Life Center, Blacksburg  

NVC 7054 Haycock Road, Falls Church 
For  assistance, call 540-231-8636 or 

e-mail grads@vt.edu

*If non-U.S. citizen, please list your visa status:

Last/Family Name

Current Program:

Summer  

      Blacksburg      Hampton Roads  National Capital Region      Richmond
      Roanoke       Southwest Virginia       Virtual
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