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Application for Variation of CoE 
 

Personal details 

Family Name:  Student #:  

Given Name:  Phone:  

Email:  DOB:  

Course code:  Course title:  

Please select course for variation of CoE 

     AUR30620 CERT III in Light Vehicle Mechanical Technology Proposed 

date from: 

 To:  

         AUR40216 Certificate IV in Automotive Mechanical Diagnosis Proposed 

date from: 

 To:  

           AUR50216 Diploma of Automotive Technology Proposed 

date from: 

 To:  

           AUR30320 Certificate III in Automotive Electrical Technology Proposed 

date from: 

 To:  

           AUR40620 Certificate IV in Automotive Electrical Technology Proposed 

date from: 

 To:  

           AUR31120 Certificate III in Heavy Commercial Vehicle 

                            Mechanical Technology 

Proposed 

date from: 

 To:  

           AUR31520 Certificate III in Automotive Diesel Engine  

                             Technology 

Proposed 

date from: 

 To:  

           AUR50116 Diploma of Automotive Management Proposed 

date from: 

 To:  

           UEE60220 Advanced Diploma of Electronics and 

                            Communications Engineering 

Proposed 

date from: 

 To:  

           BSB50215 Diploma OF Business Proposed 

date from: 

 To:  

           BSB60215 Advance Diploma of Business Proposed 

date from: 

 To:  

   Variation of CoE     $400.00 (Each CoE) 

Reasons for variation of CoE (attach relevant documents) 
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Student sign:  Date: 
 

Authorisation (Office use only) 

Approved By 

office 

 Yes  No Sign:  Position:  

Invoice Sent:   Yes  No Date:  

Approved by 

Finance 

 Yes Name: 
 

Date: 
 

Reasons (If 

Applicable): 

 

Task Processed   Yes Name: 
 

Date: 
 

Letter supplied to 

student 

 Yes  No Sign: 
 

Wisenet Updated  Yes  No 
Prisms 

Updated 
           Yes                    No  
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