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Application for Course Credit Form 
 

Supporting Documentation required: 

 Originals can be sighted, or certified copies attached to your application. 

 Completed Application for Course Credit Form. 
 

PLEASE NOTE THIS APPLICATION WILL NOT BE PROCESSED IF ALL SUPPORTING DOCUMENTS ARE NOT ATTACHED 
 

STUDENT DETAILS 

Please use BLOCK LETTERS and print your name in full. 

 

Family Name ......................................................... First Name ................................................... 

Date of Birth ......................................................... Student ID ................................................... 

Street Address ........................................................................................................................ ................... 

  ............................................................................................................................................. 

  ............................................................................................................................................. 

Suburb/Town ......................................................... Zip/Post Code ................................................... 

 State ......................................................... Country ................................................. 

Phone (Home)........................................................ Phone (Work) ................................................. 

Phone (Mobile)...................................................... Email  ................................................. 

 

AIFE Course Name:  

AIFE Course Code:            

 

Applicants certification     Approval certification 

I hereby certify that the particulars and documentation As  theAIFE representative, I hereby state that I have  
that I have supplied are correct in every detail.  Sighted the original or certified copies of the  
       documents (copies attached) which support this  
       application.  
 
Signature   .................................................................. Signature   ...................................................................  

Name          .................................................................. Name          ................................................................... 

Date         .................................................................. Date          .................................................................. 
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Details of study completed  
(supporting documentation required ie. what you have done) 

Location of 
Study 

Location 
(H, R, T, U) 

Course Code Course Description Year of study 

     

     

     

     

     

     

     

Location type: 
H – High School; R – RTO; T – Tafe; U – University 

 
 

Details of course credit 
(ie. what course credit you want from AIFE) 

Course Code Course Description Grade 
C or NYC 

Assessor Approval 
Y or N 

    

    

    

    

    

    

    

    

    

    

Grade:   
C – Competent (You passed the subject satisfactory) 
NYC – Not Yet Competent (You did not pass the subject or did not complete)   


