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I am a student at Trinity Institute (Australia) and wish to advise a change of: 

 Name (proof attached)  Home address  Contact details 

 Other:  
 

Student Name (as 
on current records):   

 
 

Student ID: 
 

Course: 
 
 

 
Please provide new information: 
 

 

Student Signature:  

Date:  

 

 
Please return this form to our office within 7 days of your details changing. 
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