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CV1 180126 

STUDENT TO FILL IN DETAILS 

Student Name:  

USI Number  Student Number  

Course:  

Class Group:  

Phone:  Email:  

I AM REQUESTING TRANSFER TO 
 
New Course: ……………………………………………………………………………………………………………………….……. 
 
Reason for requested change: ……………………………………………………………………….…………………………..  
 
…………………………………………………………………………………………………………………………………………………… 
 
Please check your student email for the outcome of your request. 
 

  Student Signature:    Date:  

ANIBT OFFICE USE ONLY  
 
  Comments by Finance:  
 
 
  Signature: ………………………………………………………….    Date: ……………………………. 

  Transfer date:    Allocated class group  

  New anticipated course end date:  

           Approved        Not Approved              Signature: …………………………….……….    Date: ……………………. 

STUDENT SERVICES ONLY 

� Extended Fee Payment 
� Class Allocation 
� Attendance Roll 

� CoE 
� Database 
� Others 

  Signature:  Date:  

Please submit this form via email to admin@anibt.edu.au or at ANIBT Reception, located: 
 

Level 13/ 474 Flinders Street, AND  Unit 2-4/ 306 Albert Street, 
Melbourne VIC 3000     Brunswick VIC 3056 
Tel: 61-3-9620 2922                                                                           Fax: 61-3-9620 2933 
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