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APPLICATION FOR RELEASE FORM 

This form only applies to international students holding a current student visa and who are applying to study at another 
registered education provider in Australia within the first six (6) months of the principal course at Signature Training 
College and wish to be released from the college. 

Please forward this completed form at admissions@stc.edu.au or hand it to our staff at reception. 

The Signature Training College will assess and reply to the request for a release within ten (10) working days. 

1. STUDENT DETAILS

Student Name Date: 

___________ Student ID 

Current Course Code Current Course Name 
Principal Course Code 
(if packaged) 

Principal Course Name 
(if packaged) 

Date of Commencement 
(Principal Course) 
Home address 

Suburb Postcode 

Email address 

Mobile Telephone 

2. TRANSFER DETAILS
Please provide details of the course and education provider at which you have been offered a place. 

Course Expected 
commencement ___________ 

Education provider Campus location 

3. REASON/S FOR APPLYING FOR RELEASE 

4. DOCUMENTS SUPPORTING THIS APPLICATION FOR RELEASE
☐ Valid Letter of Offer from another provider ☐ Supporting documentation

Please note that your application will not be assessed if the above are not provided. 

mailto:info@stc.edu.au
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5. STUDENT DECLARATION 

I declare that the information provided by me is true and complete. I acknowledge that the provision of incorrect information or the 
withholding of relevant information relating to my application may delay the processing of my application.

Student 
Name Signature Date 

___________ 
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Received by: Signature: Date Received: 
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