NEW
CAMBRIDGE
COLLEGE
SYDNEY

CREDIT TRANSFER APPLICATION FORM

Student Name: Given Names:
Address:
Email: Mobile No:
Course Name: Start Date:

Credit Transfer Application

Credit transfer applies to situations where students have completed units identical to those they are currently
enrolled in at another Registered Training Organisation (RTO). Credit will be granted in accordance with the
requirements of the Standards for Registered Training Organisation 2015.

RTO Name:

Qualification Name and Code:

Unit code and name of units being requested for Credit Transfer:

** PLEASE ATTACH CERTIFICATE/TRANSCRIPT TO THIS APPLICATION **

Privacy Statement

Personal information is collected solely for the purpose of operating as a Registered Training Organisation under the Standards
for Registered Training Organisation 2015 that are administered Nationally by the Australian Skills Quality Authority who are the
registering authority. The requirements of the registering authority may require the release of your personal information for the
purposes of audit.

Under the National Privacy Principles, you can access personal information held on you and you may request corrections to
information that is incorrect or out of date.

Student Signature: Date:

Click here for info on how to sign this form digitally on your device

You'll need Acrobat Reader (FREE DOWNLOAD https://get.adobe.com/reader/ m

OFFICE USE ONLY

Outcome: [] Approved [=] Not Approved Reason for refusal:
Approved CoE duration: Proposed end date:
RTO Manager Signature: Study Plan issued [T ves 1 no
CoE to be updated:  [=] Yes ] No Date fee paid:
TEAMS: ] Course updated (] Results updated [] Training schedule updated
Processed by: Date processed:
Issue Date: 15/11/2024 Page 1 of 1

New Cambridge College Sydney Inc « ABN: 44 928 033 266 * RTO No: 91438 ¢ CRICOS Provider No: 030158
Level 3, 770-772 George Street, Sydney NSW 2000 « Ph: 02 9212 6650 * www.nccs.nsw.edu.au ¢ admissions@nccs.nsw.edu.au
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