Sydney International Academy Pty, Ltd t/a Australian Centre of English

L]
AU Stra I I G n Level 2, Hyde Park Plaza Hotel. 38 College Street, Darlinghurst, NSW 2000

PO Box 41 Darlinghurst, NSW 1300

C e n tre OF ABN:17121 012940 CRIOS Provider Code: 02871C
L]
E 1] g I ISh @ +6128959 2717 B¥ admin@ace.nsw.edu.au @ ace.nsw.edu.au

REQUEST FORM TO CHANGE COURSE

¢ Please note changing your course may affect your academic progress. You may fall behind your schedule and
might not be able to complete your course within the period allocated for it. Australian Centre of English will NOT
be responsible for any shortcomings in your academic progress caused by your decision to change your course.

¢ Please note that the change of course fee will be $100 per application

STUDENT DETAILS

Student Number:

Family Name: Given Name:

Telephone:

Email:

COURSE INFORMATIONS

Current Course Details

Current Course : CGeneral English  Level: CIELTS
Time: OAM aPM

Requested Course Details

New Course : CGeneral English  Level: CIELTS
Time: OAM aPM

Reason:

DECLARATION:

| declare that all the information | have given above is correct and complete. | confirm that | have read all the terms
and conditions and agree to abide by those rules and any subsequent amendments.
If any information is false or has been withheld | accept that this may cause cancellation of my enrolment and/or
further consequences.

Student Signature: Date:
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