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CHANGE OF CONTACT DETAILS FORM

This form is to be completed by students to update their contact details. Please ensure all sections
are completed and submit to Student Services within 7 days of the change.

Section 1 - Student Details

Full Name:
Student ID:
Date of Birth:

Course Name:

Section 2- Previous Contact Details (Before Change)
What has changed? [J Contact No. 0Email [ Address [ Emergency Contact

Street Number:

Street Name:

Previous Address:
Suburb:

Post Code: VIC

Previous Phone Number:

Previous Email Address:

Section 3 - New Contact Details

Effective From Date:

New Residential address: Street Number:

Street Name:

Suburb:

Post Code: VIC

New Postal Address: . . .
] Same as residential O Different — enter below:

New Phone Number:

New Email Address:

Section 4 - Emergency Contact (If changed)

Name:

Relationship:

Phone Number:

Email:
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Section 5 - Student Declaration

[ declare that the information provided above is true and correct. I understand that it is my
responsibility to notify the organisation of any future changes to my contact details.

Signature:

Date:

Section 6: Office Use Only
Received by:

Date Received:
SMS Updated [INo L] Yes

Updated By: Date:
PRISMS Updated [] Yes []No
Updated By: Date:

Notes:

Suite 2, Level 4, 398 Lonsdale Street, Melbourne VIC 3000
Version No: 1.0 | Doc: Change of Contact Details Form | Website: www.vsc.edu.au
RTO No: 46379 CRICOS No: 04354H

@ info@vsc.edu.au m 03 8000 3990



	text_1qtey: 
	text_2rcwm: 
	text_3orbb: 
	text_4bczk: 
	checkbox_5nnpo: Off
	checkbox_6svsp: Off
	checkbox_7pyad: Off
	checkbox_8wrcx: Off
	text_9brha: 
	text_10ekrr: 
	text_11bjbd: 
	text_12jjgt: 
	text_13ehlr: 
	text_14xodt: 
	text_16zfgu: 
	text_17rhai: 
	text_18wocu: 
	text_19ngn: 
	text_20inic: 
	checkbox_21ohcg: Off
	checkbox_22nnbk: Off
	text_23ipqe: 
	text_24fbof: 
	text_25gocf: 
	text_26qm: 
	text_27cif: 
	text_28mazp: 
	text_29phdf: 
	text_30tlqr: 
	text_31xsym: 
	text_32cvqn: 
	text_33xttq: 
	text_34wqln: 
	text_35iumn: 
	text_36jiae: 
	text_37xouv: 
	text_38phar: 
	text_39pudx: 
	checkbox_40yobk: Off
	checkbox_41xezk: Off
	checkbox_42ztzu: Off
	checkbox_43ykxw: Off


