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Student Transfer and Release Form

First Name:

Family Name:

Course Enrolled:

Student ID:

1. I would like to be released for the following reason/s:

O Move to another CRICOS Registered Provider, supplied with an offer letter from another
CRICOS Registered Provider
Return to home country

There has been a change in my visa status
Other reason/s (please specify below)

ooo

2. Have you completed 6 months of your principal course? (Principal course is the main course of
study to be undertaken. If you are issued for multiple courses, it is the final course of study.)

O YES
O NO

3. Please provide further details to support your request

4. Document/s to support my request (please select the applicable one/s)

[0 Offer Letter from another 0 Plane Ticket
CRICOS Registered Provider

OO New Visa Approval Letter O Other support evidence (please specify below)
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