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* PLEASE USE CAPITAL LETTERS ONLY File Ref. No: / /

Personal details

FAMILY NAME:

GIVEN NAME:

GENDER: Male: 0 Female: 3 DATEOFBIRTH: _ /  /
CONTACT NO: GROUP:
STUDENT ID NO: EMAIL:

COURSE: (please tick V')

O Certificate Il in Automotive Mechanical Technology
O Certificate Il in ESL (Further Study)
O Diploma of Management

Change of Address Details

PREVIOUS ADDRESS NEW ADDRESS

POST CODE: POST CODE:

O | agree to advise The Ashmark Institute of Australia of any change of my address within 7 days while | am enrolled in the course

Student’s Signature: Date:

* Please allow 5-7 working days for the application to be processed.

Update in PRISMS Signature: Date:
Updated in Wise Net Signature: Date:
Scanned & Sent by (Name): Date:
Signature:

CRICOS Provider No. 02770G/ The Ashmark Institute of Australia/Student Notification of Change of Address Details/ v7.2 04/10



	Page 1

