
     
 R e q u e s t  t o  C h a n g e  C a m p u s  
 California State University, Bakersfield | Office of Admissions and Records 

    9001 Stockdale Highway | Bakersfield, CA | 93311-1022 
    (661) 654-3036 | Fax: (661) 654-3389 
 
 

 
Name: __________________________________________________________________________________________________________________ 
 
 
CSUB ID #:              Birth Date:           /            /       
 
 
Original Campus Applied for: Bakersfield Main Campus    Antelope Valley Campus      
 
 
Requested Campus Change:    Bakersfield Main Campus    Antelope Valley Campus   
 
 
Date:             /                       /      
 
 
 
Student’s Signature: ________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
 
    Approved     Not Approved      Date: _________________________ 
 
________________________________________________________________________________________________________________________ 
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