G SOUTHERN CROS

chool of Busines

CHANGE OF DETAILS

(Please write in capital letters)
I am a student of Southern Cross School of Business and wish to advise a change of

[l Name (please provide proof of change of name)
[ Home Address
[l Contact Details

Current Updated Details

Family Name:

Given Name:

Date of birth:

Gender: Male |:| Female |:|

Course:

Student ID:

Email:

Mobile:

Home Address:

Suburb:

State:

Student Signature:

Date:

Office Use Only
Details updated Yes |:| No |:|

Staff Name:

Date:
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