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Student letter of release application form

COUPSE COUR....couvueeiecreiieie ettt ettt
Lo TUT £ T- N 1= o 4T
Course COMMENCEMENT AALE ........vuiveireieiccieee e
STUABNE ID ...ttt
FAMILY NBIME ...t
AT I 1= 0 1T
AGAIESS ovvviriei ettt R AR AR Rttt st
EMAIT AGAIESS ...ttt
CoNtaCt PRONE NUMDETS ........oecececicc et bbbttt bbbt bne

Reason for transfer appliCation ..........cccvicceees s

An essential condition for a letter of release to be granted is that the student has a letter from another registered provider
confirming that a valid enrolment offer has been made. A copy of the enrolment offer letter must be attached to the
application form
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