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Change of Course Form 

 Student Details 

Name of student 

Student ID 

Course Currently Enrolled 

 I would like to change my course as per the following 

New Course CODE 

New Course Name 

Start Date 

My current contact details 

Phone 

E-mail

Current address (Including post code) 

Print Student Name 

Student Signature 

Date 

 Office Use Only 

RTO Representative Name 

Date 
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