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COURSE TRANSFER OR AMENDMENT APPLICATION FORM 
(Higher Education) 

This form is to be used by students who are currently enrolled in a coursework degree at Kent Institute Australia (Kent) and who wish 

to apply to transfer to another coursework degree or to another specialisation at Kent.  All completed Course Transfer or Amendment 

Application Forms should be submitted to studentservices@kent.edu.au. 

International students 

 Applications to change to a different coursework degree attracts a non-refundable $200 Change of Course Fee payable upon

acceptance of the change and only applicable if a CoE was already issued for the previous course. A new Enrolment Agreement

with Kent will be issued and must be signed and returned prior to the transfer being finalised and the new Confirmation of

Enrolment (CoE) being issued. The Department of Home Affairs (DHA) will be advised of any change to your course of study.

 Applications to change a Specialisation within the same Bachelor course does not attract a change of course fee.

 Transfers require qualified course advice and approval by the Associate Dean prior to transfer proceeding (Refer Office use only

section).

PERSONAL DETAILS 

KENT Student ID: 

Given Names: 

FAMILY Name: 

Email Address       Mobile Phone: 

Course Code Name of CURRENT course of study Specialisation/Major (If applicable) 

NEW COURSE OF STUDY (Course you wish to transfer to) 

Bachelor of Business 36 months/2 trimesters per year 

Management ☐ Accounting ☐ 

Marketing ☐ Management and Marketing (Double Specialisation) ☐ 

Information Systems ☐ 

Bachelor of Accounting 36 months/2 trimesters per year  

Bachelor of Information Technology (BIT) 36 mths/2 trimesters per year    

No Specialisation ☐ Cyber Security Specialisation ☐ 

Artificial Intelligence Specialisation ☐ Data Science Specialisation ☐ 

Networking and Communication Specialisation ☐ 

Master of Information and Communication Technology 24 months/2 trimesters per year 

       Artificial Intelligence Specialisation    ☐  Cyber Security Specialisation ☐ 

CURRENT COURSE OF STUDY 
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Commencement and Location 

Location (Please tick): Sydney Melbourne 

Commencement:  Trimester 1 ☐ Trimester 1S ☐ Trimester 2 ☐ Trimester 2S ☐  Trimester 3 ☐   Year  

Note:  Students will NOT automatically receive Course Credit/Advanced Standing for Units already studied or completed. 

STUDENT DECLARATION AND SIGNATURE 

I wish to be considered for transfer to the course as indicated on this application form.  I declare that the information supplied in this 
application is true and correct.  I understand that Kent Institute Australia reserves the right to vary or reverse any decision regarding 
my transfer on the basis of incorrect or incomplete information. I am aware that information relating to my application if successful will 
be provided to the Department of Home Affairs (DHA). 

Signature: 

Date:   …………………………..……………… 

OFFICE USE ONLY 
ASSOCIATE DEAN APPROVAL 

All Units from the previous course of study, including 
any Course Credits/Advanced Standing can be 
transferred to the new course of study. 

Yes No 

If No:  Course Credit Application form (Higher 
Education) Part 2- Staff has been completed with all 
transferrable units. 

 Yes 

Visa Expiry Date: 
Visa 
Extension 
Required 

Yes 

No 

Completion of Maths Preparation Program 

(6 Hrs)       Yes      No 

The number of Units the student needs to complete in 
the new course of study is  

No. of Units 

The Course Transfer or Amendment Application for the student named above has been reviewed and confirmed below: 

Application:   Approved   Denied Comments: (if required) 

Signature:……………………………………………………………………… 
      Associate Dean 

Date: ………../…………../…………….. 
STUDENT/ ACADEMIC ADMINISTRATION 

Change of Course 

New Enrolment Agreement Signed    Date:  Staff Initials: ……………………… 

$200 payment received    Date:  Staff Initials: ……………………… 

Change of Specialisation only (No Fee Charged) 

Student agrees to any change of Units/duration   Date:  Staff Initials: ……………………… 

DHA advised of changed details via PRISMS    Date:  Staff Initials: ……………………… 

REASON FOR CHANGE REQUEST 
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Course credit updated to the new course                                       Date:                                     Staff Initials: ……………………… 

Student Request Form completed for issue of New Student ID Card    Date:                                     Staff Initials: ……………………… 

Student File Updated on SIS (RTO Manager)                                       Date:                                     Staff Initials: ……………………… 
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