
  
 

 
 
 

 

FR1.5 Credit Transfer Application Form 
This form is used when a student wishes to apply for Credit 

Transfer.  Prior to completing this form students must: 

• review Alffie’s Credit Transfer & Recognition of Prior 

Learning Policy 

• ensure they have certified copies of all required 

documentation (e.g. Academic Transcripts and/ or 

Statements of Attainment) 

• confirm that the unit of competency already held is the 

valid and current version by checking the unit code on the 

National Register of VET at http://training.gov.au/  

 

 

DETAILS OF PREVIOUS STUDY FOR WHICH CREDIT IS SOUGHT  

 

FROM (UNIT/S STUDIED AT PREVIOUS RTO)  TO (MATCHING UNIT/S AT ALFFIE) 

Unit Code Unit Name  Alffie Unit Code Alffie Unit Name 

     

     

     

     

     

     

STUDENT DETAILS 

Name:  

Course:  

Email:  

Phone:  

Employment Services Provider:  



  
 

 
 
 

 
CHECKLIST 

  This Credit Transfer Application Form is completed in full, including specifying which units of competency are being applied for  

  Certified copies of official Academic Transcript or Statement of Attainment are attached  

  Units of competency held are the valid and current unit of competency on the National Register of VET 

 

DECLARATION 

 

In submitting this Credit Transfer Application: 

• I have read and understood Alffie’s Credit Transfer & Recognition of Prior Learning Policy 

• I declare that the information and evidence provided is a genuine and accurate statement of my training and study history 

• I authorise Alffie to contact any third parties (including RTOs stated in this form or the USI Registry) to verify the accuracy of the information provided 

• I acknowledge that Alffie has the right to vary or reverse any decision regarding this application made if any information is found to be false or 

incomplete 

 

Signature:  

Date:  

 

Submission Instructions 

Please complete and submit this form via email to the Student Support Team at: 

rtoservices@alffie.com 

Our team will review your request and contact you as soon as possible to discuss the available options and next steps.  
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