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ATLAS COLLEGE
GET IN, STAND OUT

Change of Student Details Form

Student Change of Details

[] 1am astudent of Atlas College and wish to advise a change of:

[ ] Name (please provide proof of a change of name)

[ ] Other:

Atlas College

Ground Floor, 263-273 King Street Mascot NSW 2020
ABN: 65 646 858 497

RTO ID: 45885 CRICOS Code: 04037K

Phone: +61 416 064 519

Website: atlas.edu.au

Email: admissions@atlas.edu.au

Wissen Holdings Pty Limited

[ ] Home Address [ ] Contact Details

[ ] Work contact No

Student Name (as on current records):

Date of Birth: / /

Current Course:

Please provide new information below

Surname:

First Name:

Middle Name/s:

Home Address:

Ph: Fax:

Mobile:

Email:

Signed:

Date:
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