SWANN COLLEGE
RTO. 45046 CRICOS. 03555G

Application for Change of Campus Locations

Family Name: Student #:
Given Name: Phone:
Email: DOB:
Course code: Course title:

El Adelaide SA campus to Sydney NSW Campus

l:l Sydney NSW Campus to Adelaide SA Campus

Administration Fee: $400.00

Student Signature: Date:

Pre-Approved: I:l Yes I:l No Signature: Position:
Reasons:

Invoice Sent: I:l Yes D No Date:

Approved by I:l Yes Name: Date:
Finance

Approved by |:| Yes Name: Date:
Manager

Letter supplied to I:l Yes |:| No Signature:

the student

SMS Updated [ JYes [INo Ezs:;e g | []ves [ Ino

FORM 54 | Application for change of Campus Location| Version 1.2 - 19022024
pg. 1



	Family Name: 
	Student: 
	Given Name: 
	Phone: 
	Email: 
	DOB: 
	Course code: 
	Course title: 
	Administration Fee: 
	40000: 
	Reasons for Change Campus attach relevant documentsRow1: 
	Student Signature: 
	Date: 
	Signature: 
	Position: 
	Reasons: 
	Date_2: 
	Name: 
	Date_3: 
	Name_2: 
	Date_4: 
	Signature_2: 
	Yes No: 
	Check Box1: 
	0: 
	0: Off

	1: 
	0: Off
	1: Off

	2: 
	1: Off
	0: 
	0: 
	0: Off

	1: 
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off



	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off




