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Applicant Name:    Name of course you are enrolling in:  

Credit transfer means you have completed a unit with the same code and name as one of the units that is listed in your course guide.  Please list details of the 

documents you are providing as evidence.  Please bring certified copies of the documents with you to the orientation day or the first day of training and MTI will 

assess your application  

(Where you have completed a whole course, you do not need to list each unit separately) 

Issuing RTO Course/unit code Course/unit name Certified copy attached? 

    Yes  No 

    Yes  No 

    Yes  No  

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No  

    Yes  No 

 
 

   Yes  No 
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    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

    Yes  No 

 

No of pages attached: ________________________ 

Signature:  Date:  
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