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	University of Ballarat, TAFE Division

Student Services 
Personal Details Amendment Form



Student to complete, sign and return this form to the Student Centre at the relevant campus (addresses below)
	Student Number


	
	
	
	
	
	


Surname

_____________________________________________ 
First Name
______________________

Other Name
______________________
Date of Birth 
______/______/______

Course Title
___________________________________     Syllabus Code    ____________________
Change of Address
Previous Address     ________________________________________________________________________
New Address
________________________________________________________________________
Town/Suburb/City
_________________________________
               Postcode _______________________
Telephone Home
 ___________________     Mobile _____________________
Work _________________
Change of Name
Previous Name
_________________________________
New Name _____________________________
NB: Provide documentary evidence (Marriage Certificate, Deed Poll or Statutory Declaration) to support the above change of name.
Documentary Evidence Sighted by
_____________________________________
Date 
​​​​​​​​​​​​​​​___________________________
Change of Employer Details for Apprentices and Trainees
	
	      New Employer
	
	Existing Employer name and/or address change


Employer Name
_________________________________________________________________________
Address

_________________________________________________________________________
Town/Suburb/City
__________________________________

Postcode  ___ ___ ___ ___
Contact Name
 _________________________     Contact Telephone Number ______________________
Student’s Signature  _________________________        Date _____/______/_____ 
	SMB Campus
Student Services

Lydiard Street South

PO Box 668 Ballarat 3353

Tel: 03 5327 8000 
 Fax: 03 5327 8004
	Ararat Campus
Student Services

Laby Street

PO Box 340 Ararat 3377

Tel: 03 5355 3000 
Fax: 03 5352 4616
	Horsham Campus
Student Services
Baillie Street

PO Box 300 Horsham 3402

Tel: 03 5362 2600 
Fax: 03 5362 2610
	Stawell Campus

Student Services

Sloane Street

PO Box 115 Stawell 3380
Tel: 03 5358 7200 
 Fax: 03 5358 7250


	Computer Entry                                   Date                                                                              Finance Notified?    YES   /   N/A
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