
   ESOS Compliance/Request for Release Letter June 2007 

 
Request for Letter of Release 

 

 

Student Details 
 
Student Name: ________________________________ Date: _____________________________________________  
 
Student Number (if known):   _____________________ Program: __________________________________________  
 
Country of Birth: _______________________________ Date of Birth________________________________________  
 
Agent: __________________________________________________________________________________________  
 
Name of institution for transfer request: ________________________________________________________________  
 
Program starting date:______________________________________________________________________________  
 
How did you become aware of the other institution: _______________________________________________________  
 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
What are your reasons for requesting to transfer: _________________________________________________________  
 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
Please note you MUST attach Letter of Offer to this Request Form 

Return this completed Request Form to ESOS Student Compliance Unit, Student Services Centre, Callaghan 
 

OFFICE USE ONLY 
 

 Approved              Not Approved 

 
Decision: 
 
 
 
 
 
 
Signature: 

 
Date: 

 
Position: 

 
 

 


