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CAMPBELL 
I N S T I T U T E

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

Student ID:  Course:

STUDENT CHANGE OF DETAILS FORM

I am a student at Campbell Institute and wish to advise a change of:

Name (proof attached)

Home address

Others:

Contact details

Date:   Student Signature:     

Student Name:

Please return this form to our office within 7 days of your details changing.

Approved by: Signature:

  

OFFICE USE ONLY

Processed by: Signature:

Please provide new information:

Address: Lower Ground 121 Queen Street Campbelltown NSW 2560 • 12 Pritchard Street E, Wentworthville, NSW 2145


