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Application for Credit Transfer 
 

IIA recognises qualifications issued under the Australian Qualifications Framework 
and Statements of Attainment issued by other Registered Training Organisations.  
To be considered for credit transfer, you must complete this application forms and 
submit it along with the relevant documentation.  Processing time for credit 
transfers is 10 working days. 

CT No.  

SECTION 1 – Student Details 

Name:  Title: ☐ Mr ☐  Mrs ☐ Ms ☐ Miss 

Email:  Mobile:  

Address:  

SECTION 2 – Which IIA Course are your applying for Credit Transfer for?  

CODE TITLE 

                                            

  

  

Name of the College that has issued your Qualification or Statement of Attainment: 

 

 

 

 

 

 

 

Evidence Attached:  YES   NO       *WHEN COMPLETED GO TO SECTION 3* 

RTO Manager/Academic Manager Determination:                     

☐ Credit Transfer Approved                         ☐ Credit Transfer Not Approved  

If NOT Approved, explanation for decision: 

 

 

 

 

 

 

 

 

 

 

 

Student Signature:  Date:           /            /       
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SECTION 3 – Credit Transfer to be applied 

Please complete the table below with the required information on the units of competency that you 
which to apply for credit transfer:  

UNIT CODE UNIT NAME 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

IIA Representative: 

Name: ________________________________________________________________________ Date: __/__/__ 

SECTION 4 – Application Processing 

☐  Student Advised in writing Initial   Date:          /           /       

☐  CT recorded in SMS Initial   Date:          /           /       

☐   Application Closed   Initial   Date:          /           /       

RTO Manager / 
Academic Manager 
Signature: 

 Date:           /            /       

                      


