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[ 5. Availability of Course Credit 

Recognition of Prior Learning (RPL) and Credit Transfer are acknowledged and accepted as a standard 

practice of College of New South Wales. Students applying for RPL or Credit Transfer must provide original 

transcripts and subject descriptions and fill out College of New South Wales 's RPL or Credit Transfer Form 

prior or within four weeks of course commencement date. For more information regarding the policy 

and procedure for Credit Transfer requests, please email info@cnsw.edu.au. 

[ 6. Student Declaration 

I have read, understood, and I accept all the terms and conditions of enrolment including all course and 

study information, in the College of New South Wales Student Handbook. I agree to comply with all 

applicable standards of conduct, laws, regulations, policies and procedures of College of New South Wales, 

and I am aware that failure to do so may result in my enrolment being cancelled or suspended. I am aware 

that providing false, incomplete, or misleading information in my application may lead to delays of 

enrolment cancellation or suspension. 

Student Full Name: ________________ _ 

Date of Birth: _____ _ Nationality: ________ _ 

Student Signature: ________________ _ Date: _______ _ 
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