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Change of Details Form
www.mcgill.edu.au

ABOUT THIS FORM

This form should be used to inform to our office within 7 days of your details changing.
Please submit this form to our office via email: studentsupport@mecgill.edu.au

ADVICE OF CHANGE OF DETAILS

|:| Name (proof attached) |:| Home address |:| Contact details

|:| Others

CURRENT DETAILS

Student Name:

Student ID:

Course:

Please provide new information:

Declaration: | declare that the information provided by me to the best of my knowledge is accurate and truthful.

Signature:

Date:

OFFICE USE ONLY

Authorised by: Signature: Date:

S

P McGill:

INSTITUTE=  address: AC Central Building, S102, Level 1, 30 Cowper Street, Parramatta, NSW 2150
McGill Institute Australia  Phone: (+61) 2 96987318 « Email: info@mcgill.edu.au » Website: www.mcgill.edu.au

ABN 91 835 873 060 | Cricos Code 03678G | RTO 45906 V43.11.23 Pagelofl ‘



	Page 1

