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	REQUEST TO TRANSFER BETWEEN REGISTERED PROVIDERS
	UNE International

	
	
	



	Personal Details


	

	Student number:  ______________________________
	Date of birth:  ____ / ____ / _______

	Surname:  ____________________________________
	Title:  Ms  /  Miss  /  Mrs  /  Mr  /  Dr

	Given name(s):  ________________________________________________________________________________

	Enrolled course: _______________________________________________________________________________

	Personal Email: _________________________________
	UNE Email: __________________________________

	Phone (home):  _________________________________
	Phone (mobile):  _____________________________

	Armidale address:  ____________________________________________________________________________

	Mailing address:  _____________________________________________________________________________

	Home Country address: _______________________________________________________________________

	Suburb:  ______________________________
	City: ______________________________________

	Postcode:  ____________________________
	Country:  __________________________________


	Information required

	If this request is approved, I would like this transfer to be effective from:

	(  Date: ___________________  or
	(  Trimester ___________________
	

	I am applying for a Transfer under the International Transfer Policy clause:

	______________________________________________________________________________________________

	______________________________________________________________________________________________


	Supporting documentation (tick to ensure you attach all supporting documents)

	Must attach:

(  Attached is my letter explaining the reason I would like to transfer.

	(  Attached is a copy of the offer letter provided by the Institution I want to transfer to.
Optional attachments depending on your circumstances

	(  Other: (eg.Home Government Sponsor support letter) _______________________________________________

IMPORTANT INFORMATION AND ACTION:

a) Under ESOS National Code Standard 7- students are restricted from transferring to another Australian education provider if they have not yet completed six calendar months of study in their principal program – see the International Transfer Policy at http://www.une.edu.au/current-students/support/international-students/legislative-compliance-esos-and-national-code-2007 for exceptions to this policy and other circumstances that may be considered.



	Declaration and Signature (#2)

	I hereby apply for a Transfer Between Registered Providers from the University of New England and acknowledge that I have read and understood the University of New England’s ‘International Student Transfer Policy’ and the ‘Fee Payments and Refunds’ terms located at http://www.une.edu.au/current-students/support/international-students/une-international/on-campus-assistance-international-services/legislative-compliance-esos-and-national-code-2007  on the UNE International web pages. I understand that a Transfer may have implications for my Student Visa and if I have questions will contact the Department of Home Affairs (DHA) at www.homeaffairs.gov.au or phone 131 881.


	Student signature:  __________________________________
	Date:  ____ / ____ / _______


	Staff Comments:  _______________________________________________________________________________

	______________________________________________________________________________________________

	______________________________________________________________________________________________

	______________________________________________________________________________________________

	(  Recommended
	(  Not Recommended

	Manger ISC signature:  _____________________________________
	Date:  ____ / ____ / ____

	(  Approved
	(  Not Approved


Student has completed 6 months study  ( Yes ( No,  
OR has completed a Trimester of Study  ( Yes ( No

	UNIVERSITY OFFICE USE ONLY

	Comments: ___________________________________________________________________________________

	_____________________________________________________________________________________________

	_____________________________________________________________________________________________

	_____________________________________________________________________________________________

	(  Not approved:
	(  Notification handed/emailed to student by UNEI and ELC notified (if applicable)

	
	(  Application and official notification Trimmed by UNEI

	
	

	(  Approved:
	(  Approval Notification handed/emailed to student by UNEI and ELC notified (if applicable)

	
	(  PRISMS Variation submitted by UNEI (includes cancellation of CoE)

	
	(  Student fee refund determined by UNEI and/or ELC

	
	(  Student fee refund (if applicable) actioned by UNEI/ Student Accounts/ ELC

	
	(  Student enrolment cancelled by ELC and/or UNEI

	
	(  Application and notification letter Trimmed by UNEI

	UNEI Administrative Staff: ____________________
	Signature: __________________________________

	Date transfer request finalised: ____ / ____ / ____
	Staff Name:  _________________________________


Please return this completed form with all relevant documents to:

UNE International (C30)
University of New England

Armidale NSW 2351
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