Government of Western Australia i International

Department of Training = -
and Workforce Development Western Australia

INTERNATIONAL STUDENT
> CHANGE OF CAMPUS REQUEST FORM

Change of campus cannot occur during the semester. If approved you will be changed from the next available semester.
Please print your name as it appears in your passport. All fields requiring date/s to be filled in DD/MM/YY format unless specified.

STUDENT DETAILS

File reference number:‘ ‘ Title (Mrs, Miss, Ms, Mr etc):|:| Date of birth: |:|
Family name: ‘ ‘ Given name(s): ‘ ‘
Telephone:‘ ‘Mobile:‘ ‘Email:‘ ‘

Do you have a disability, impairment or long-term medical condition which may affect your studies? [ Yes [ No

Please give brief details about your condition/disability:

CAMPUS CHANGE

Please explain the reason why you wish to change campus:

New campus name: ‘

Term / semester that you would like to commence at this college:‘ ‘

If the student is under the age of 18, parent / legal guardian detail and signature are required.

Student name: ‘ ‘ SIBNATUIE. .o Date:‘
Parent / Legal guardian name: ‘ SIBNATUIE. oo Date:‘ ‘
OFFICE USE ONLY

] Approved by TAFE International Western Australia (TIWA) Manager of Student Services + Compliance: For change of campus for the same course,
TIWA staff must obtain approval from both current and receiving campuses.

Name:‘ ‘ SIBNATUME. oo Date: |:|
[[] Approved by receiving TAFE college:

Name:‘ ‘ SIBNATUME. oo Date: |:|

[J 1Aupdated [ Acceptance letter received ~ [] COE updated [ Student notified by email
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