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All information provided is kept confidential in accordance with the Leaders Institute (LI) . For more

information, please refer to the

Instructions:

1. Attach any required supporting documents.
2. Submit the form and documents to admin@Ileaders.edu.au
3. You will be notified of the transfer decision within 10 business days via email.

Student Details

Full Name: Student ID:
Email: Contact
Number:
Course:
Current Campus Location: Brisbane Campus Sydney Campus

Proposed Transfer Details

Preferred Campus:

Brisbane Campus Sydney Campus

Intended Start Date:

Reason for Transfer

Declaration

I

hereby declare that the information provided in this Campus Transfer

Form is accurate and complete. I understand that the transfer is subject to approval and that any
misrepresentation may result in the denial of the transfer request.

Signature:

Date:
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