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CF054
International Student – Request for Transfer Between Registered Providers Form
CRICOS Provider Number 01961J

STUDENT DETAILS
	Student ID
	     
	Date of Birth
	     

	Title
	     
	Family Name
	     

	Given Names
	     

	Address
	     


	
	Suburb
	     
	Postcode
	     

	Telephone
	Home
	     
	Mobile
	     

	Email
	     

	Course Name and Code
	     
	Commencement Date
	     


SUMMARY
Please provide a brief description of your reason/s for requesting this transfer (if insufficient room attach a separate letter).
	     


SUPPORTING DOCUMENTATION
	 FORMCHECKBOX 

	Letter explaining reason/s for request

	 FORMCHECKBOX 

	Evidence of compassionate or compelling circumstances (e.g. Medical Certificate/s)

	 FORMCHECKBOX 

	Letter of Offer from the Institute to which you wish to transfer


DECLARATION
	I understand that this is a request for approval to transfer to another registered provider.

I have read and understood Wodonga TAFE’s POL22 Transfer between Registered Providers Policy and CP029 Transfer between Registered Providers Procedure.

I am aware of the requirements of Wodonga TAFE’s POL20 International Student Refund Policy.

I am aware that if my request is approved my current Confirmation of Enrolment will be cancelled and the Department of Immigration and Citizenship will be informed of my transfer.
I understand that if I choose to return to Wodonga TAFE I will have to reapply for admission.

	Signature
	     
	Date
	     /     /     


OFFICE USE ONLY

	Please note that originals of all supporting documentation must be sighted.  Copies must be stamped as “Original Docs Sighted”, and should be dated and signed.  

	Received by
	Course Information Officer
Name:
	Date: 
	     /     /     

	Outcome
	 FORMCHECKBOX 

Approved 
	 FORMCHECKBOX 

Not approved 

	Reason/s not approved
(if applicable)
	     


	Authorised by
	Manager – Learner Services
Signature:      
	Date: 
	     /     /     

	Action required
	 FORMCHECKBOX 

Release letter and CF005 Withdrawal Form issued
	Date:
	     /     /     

	
	 FORMCHECKBOX 

Transfer not approved letter issued
	Date:
	     /     /     

	
	 FORMCHECKBOX 

PRISMS – CoE cancelled
	Date:
	     /     /     

	
	 FORMCHECKBOX 

Delivery Department advised
	Date:
	     /     /     

	
	 FORMCHECKBOX 

Administration Services advised to close student file
	Date:
	     /     /     

	
	 FORMCHECKBOX 

Invoice cancelled (if applicable)
	Date:
	     /     /     
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