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COURSE CHANGE FORM
Please print neatly in BLOCK LETTERS using BLACK INK.

STUDENT INFORMATION

Student ID:

Title (Mr., Mrs., Ms., etc.):

Last name: Gender:   Male        Female 

Given name: Telephone number:

Date of birth (dd/mm/yy): _______ / _______ / _______ Mobile number:

E-mail address:

Current/ Enrolled course of study:

New course request:

Reason for your request:

Collect original documents at Griffin College     Receive copies of documents via e-mail 

Student signature: ……………………………………………………                                             Date: (dd/mm/yy) ______ / ______ / _______

OFFICE ONLY

Please send completed form to info@griffin.edu.au or submit it to the 

Griffin College

Griffin College

Griffin
C O L L E G E

Toll Free Call :  18001-19001 

L-1, 30 Herschel Street, Brisbane, QLD 4000 
Ph. +61-7-3106-5394   Mob. +61 415 244 444   RTO No. 41501 CRICOS Code 03505F

www. .edu.au

ABN 56 603 857 085

http://www.queensford.edu.au
mailto:info@queensford.edu.au
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