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Application for Credit Transfer
Please complete this form and forward to ACBC Student Services to be assessed by the Director of Studies. Your application must be accompanied by original (or certified) Academic Transcript(s)/Statement of Attainment from the institution you previously studied at, and any other supporting documentary evidence. 

Name: _________________________________________________  Address: ______________________________________________________________________________

Course previously studied:  _______________________________________________	 Course applying for: __________________________________________________
[bookmark: _GoBack]
Name of Institution studied at: _______________________________________________   Applicant’s Signature: __________________________   Date ____/____/________

Please list below all of the units you wish to be considered for Credit Transfer;

	Previous Units of Competency successfully completed
	Units of Competency for which Credit Transfer is sought
	Approved 
Yes / No

	Unit Code
	Unit Name
	Year Completed
	Unit Code
	Unit Name
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



ACBC Staff Member Name: _________________________________________Staff Member Signature: _______________________________   Date ____/____/________
Approval
ACBC DOS: _____________________________________________DOS Signature: ________________________________________________   Date ____/____/________
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