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Sunheam International College

RTO CODE: 45759 | CRICOS CODE: 03951F

W: https://sunbeam.edu.au |

APPLICATION FOR CHANGE OF COURSE

Note:
* The request to change the course must be applied by filling out this form
« All applications to be either handed to Student Support or emailed to support@sunbeam.edu.au

PERSONAL DETAILS

Tile: Mr.J0  Mrs.0 Ms.O Miss Sex: Male ] Female[d Other[d | Date of Birth:
Full Name: Student ID:
Address:

Suburb/Town: Post Code: Country:
Mobile: Phone (home):

Email Address:

Course in which currently Enrolled: Course Code:

Request Details Change of Course

Reason for Request:

COURSE CODE COURSE NAME INTAKE DATE

STUDENT DECLARATION

Source: Sunbeam_ Application to change of course 18-Jun-25 2.0




Sunbeam International College
/ RTO ID: 45759 | CRICOS Code: 03951F |
" ABN: 69 643 667 850 |

e P: 1300 799 630 | E: info@sunbeam.edu.au|

Sunbeam International College W: https://sunbeam.edu.au |

RTO CODE: 45759 | CRICOS CODE: 03951F

I, (Applicant) hereby declare that the information contained

in this application is true. The choice to change the course/intake is mine, | understand that my course finish date will also change

and there may be associated fees which | agree to pay.

Signature: Date:

FOR OFFICE USE ONLY

Assessing Staff Name: Associated Fees (if any):
Comments:
Staff Signature: Date:
FURTHER ACTIONS TO BE TAKEN INITIALS
Application Outcome:  Approved [] Decline [
Student advised by: Email (J Phone (J
Update in RTOM: Yes [] No []

Source: Sunbeam_ Application to change of course 18-Jun-25
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