
CHANGE OF ENROLMENT ADVICE

Please tick area/s for changes to be made and complete the appropriate details.

         PREVIOUS DETAILS

	Surname:



	First Name:



	Address:



	

	Telephone: (Home)                                                      Mobile:


	Work Address:



	Telephone: (Work)



	Course Code:



	Course Name:




          NEW DETAILS

	Surname:



	First Name:



	Address:



	

	Telephone: (Home)                                                           Mobile:


	Work Address:



	Telephone: (Work)



	Course Code:



	Course Name:




            Participant Signature: __________________________
Date: __________________________

            Participant Number: ___________________________

              OFFICE USE ONLY               
              Please enter data in electronic records and record in table below:
	Staff Member Name
	DATABASE
	Signature
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