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STUDENT CHANGE OF DETAILS FORM

Tite: M. [ IMs. [ IMrs. [ I Miss (] other:
Student ID: Student Name:
| am a student at Campbell Institute and wish to advise a change of:

0 Name (proof attached)

0 Home address

O Contact Number

O Contact Email

[ Passport Information

O Emergency Contact Details Update (In Australia)

O Next Of Kin Details Update (Outside of Australia)
Please provide new information:

Updated Name
Updated Address
Updated Contact Number

Updated Contact Email

Updated Passport Information

Name as it appears in passport:

Passport Number: Country of Passport:

Issued Date: Expiry Date:

Issuing authority/Place of issue as shown in passport:

Emergency Contact Details Update (In Australia)

Full Name: Phone Number:
Address:

Relation [ |Relative [ _]Friend [ ] Agent [_]other:

Next Of Kin Details Update (Outside of Australia)

Full Name: Phone Number:
Address:

Relation [_] Relative [ Friend [ ]Agent (] Other:
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Checklist: I | have attached copies of relevant supporting documentation that can be verified.

Student Signature: Date:
OFFICE USE ONLY

Form Received By: Form Received Date:

Outcome:

Comments: (if applicable):
Processed By:

Name: Position:

Signature: Date
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