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INTERNATIONAL STUDENT
> CHANGE OF COURSE / CAMPUS FORM

STUDENT DETAILS

Please note a change of course or campus cannot occur during the current semester. If approved your enrolment will be changed from the next semester start 
date. If you were granted a student visa after 1st July 2016 you must maintain an enrolment in a registered course that is the same level as, or at a higher level than, 
the registered course for which you were granted a visa. As per condition 8202 on your student visa. It is recommended that you review current information on 
the Department of Home Affairs’ website (homeaffairs.gov.au) before completing this form as changes to your enrolment may affect your visa. 

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.

File reference number: ...............................................................................................   Date of birth: ..........................................

Family name: .................................................................................................................  Given name(s): ..............................................................................................................................

NEW COURSE OR CAMPUS DETAILS

Please enter the details of the course or campus you wish to change to.

Course name: ...........................................................................................................................................          Course no. (National code):  .............................................................. 

College: ......................................................................................................................................................  Campus:  ................................................................................................................ 

Semester/year: .............................................................................................

Please explain the reason why you wish to change your course or campus:  

.............................................................................................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................

Did the lecturers demonstrate knowledge and expertise in the subject area?    Yes    No

Was your course well structured?    Yes    No

Were the materials and resources provided of a satisfactory standard?    Yes    No

How would you rate your institution (1 poor, and 5 excellent) ?    1    2     3    4    5

Do you feel you received overall value for money for your enrolment?    Yes    No

Any additional comments you would like to make:

Student name:  …………………………………………………............................................   Signature: …………………………………………………............................  Date: …………………………................

Parent / Legal guardian name:  …………………………………………………......................  Signature: …………………………………………………..................... Date: …………………………................

DECLARATION

If the student is under the age of 18, a parent/legal guardian must also sign this form.

https://www.homeaffairs.gov.au/
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