ACADEMIES

AUSTRALASIA

Agreement to Transfer Courses j
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Student Name:

Student ID: Date of Birth:

College:

Course(s) currently enrolled:

| agree to be transferred to the following course(s):

Signature of Student: Date:

FOR OFFICIAL USE ONLY:

New eCOE generated? 3 Yes 3 No Name:
Date:
Entered into Paradigm? a0 Yes 0 No Name:

Date:




