INTERSTATE TRANSFER APPLICATION
National Coordinating Committee for International Secondary Student Exchange

STUDENT DETAILS

	First Name:
	

	Family Name:
	

	Country of Origin
	


TRANSFERRING FROM:

	State / Territory
	

	AASES Form No:
	

	School Name
	

	Host Family Name and Address
	


TRANSFERRING TO:

	State / Territory
	

	School Name
	

	Host Family Name and Address
	


REASONS FOR TRANSFER:
	Outline specific reasons validating the need for any interstate movements



PROPOSED DATE OF TRANSFER:
	Date of Cessation
	(From previous school)

	Date of Enrolment
	(At proposed new school)


PARENT/GUARDIAN SIGNATURE (change will not be considered without signature of student’s parent/ guardian)
	


ORGANISATION DETAILS  (To be completed by the organisation coordinating the exchange program)
	Organisation Name:
	

	Authorising officer:
	
	Date:
	


This form must be completed fully and returned to both the proposed departing and host state/ territory authorities BEFORE program changes are made. This is an application only – AASES forms will NOT automatically granted.

