
Student Change of Details Form 

SC6.8 - Student Change of Details Form V1.2  

Student Change of Details 

  I am a student of SHIC and wish to advise a change of: 

  Name (please provide proof of change of name)   Home Address   Contact Details 

  Other: 
___________________________________   Employer / Workplace 

Student Name (as on current records): Date of Birth:             /           / 

Current Course:                                                                                                      Student ID: 

 
Please provide new information below 

Surname: 

First Name: Middle Name/s: 

Home Address: 

 

Ph: Fax: Mobile: 

Email: 

Workplace/ Employer (workplace-based courses): 

Signed: Date: 

 
Organisation Change of Details 

   I am an organisation/ client/ employer of a student of SHIC and wish to advise a change of: 

  Company or Business Name    Business or Postal Address   Contact Details 

   Other: _______________________________   Contact Person 

 
 
Please provide new information below 

Business Name: 

Contact Person: Position: 

Business and/or Postal Address: 

 

Ph: Fax: Mobile: 

Email: 

Signed: Date: 
 

Please return this completed form to SHIC, at – Reception@shic.vic.edu.au 


	Student Change of Details
	Please provide new information below

	Organisation Change of Details
	Please provide new information below


	Text-mX2WrXZkBF: 
	Text-Z1SeKa0aP7: 
	Text-Xh91mreDFn: 
	Text-PcpJ00pHRb: 
	Text-i0twr45O2T: 
	Text-0x4rL1RTVW: 
	Text-T4RlJuo4R9: 
	Text-_qWvi8WtQo: 
	Text-g8ED24F6Yd: 
	Text-0ClUjBsj65: 
	Text-eg1WtMvEh6: 
	Text-Alu6oyN0qM: 
	Date-jHIQbOCj2K: 
	Text-FS848s9tR3: 
	Text-xO0pxvYAqz: 
	Text-NTNwNzH-Lx: 
	Text--GkPPv6BMf: 
	Text-cKxsQMhns7: 
	Text-PsuqnF0EJt: 
	Text-ROCzFauJjF: 
	Text-OgJ66PYjp9: 
	Text-gZKjNKDDkp: 
	Date-Ohe2J4BHWa: 
	CheckBox-47Jr1H57mF: Off
	CheckBox-eI0zOTvlFp: Off
	CheckBox-64oI8g8944: Off
	CheckBox-9T4toFHYU3: Off
	CheckBox-6Nvhg2vE1I: Off
	CheckBox-f7fh8vK7j9: Off
	Text-qpxmlPqqUc: 
	Date-jBRr0P5HBb: 
	CheckBox-iTOoB1bdJB: Off
	CheckBox-__78lnBXOj: Off
	CheckBox-Jcx5pFThZH: Off
	CheckBox-gVbOds5AEk: Off
	CheckBox-pxgLnmyRFy: Off
	CheckBox-GK7a6sgu4E: Off
	Text-Ct_X_NFOra: 
	Text75: 


