CHANGE OF NAME / CONTACT DETAILS WH I’ I ‘E H O I S E nsticte
of design,
australia

Current Student Details

Family Name: Given Name(s):

Student Number: Session Group:

Course Specialisation: O Fashion O Interiors O Styling
Details of Change

Change of Name details:
attach proof of name change

Residential Address:

Suburb: State: Postcode:

Postal Address:

Suburb: State: Postcode:

HomePh:( ) Mobile Ph:

Contact Email:

Student Authorisation

Please note:

e  Students are to inform administration of any change or update to their contact and/or address information. This information is to
enable teaching and/or administration staff to communicate important subject/assessment and/or Institute information to you in a
prompt and effective manner.

e Whitehouse Institute protects the Privacy of its students under the guidelines of the Commonwealth Privacy Act 1988 and the
Whitehouse Institute’s Privacy Policy and will only release information as required by entities with due authority.

Student Signature: Date:
Office Use Only

Received by: Date:

Updated: [ Database O Filed Date:
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