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Application for Credit Transfer 
This form should be submitted with your Enrolment Application 

 
Personal Information 
 
Family Name  
First Name  
Date of Birth  
Email Address  
Study Centre  
 
 
 
Academic Information 
 
Which Course are you completing?   _______________________ 
BBA MBA BIT MIB MIS 
 
 
Previous Institution you studied at   ________________________ 

City       ________________________ 

Country       ________________________ 

Year(s) attended     ________________________ 

Award conferred     ________________________ 

 

Further Information where a Degree has not been attained: 

Course Name 
Course 

Unit Institution Year 
        
        
        
        
        
        

 

 

I certify that the information supplied by me is complete and correct. 

Signature of Student     ________________________ 

Date of Application     ________________________ 

 

Please attach notarised documents (transcripts, certification) that support your 

application. 


