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VC003 College of Sports & Fitness – Change of Course/Campus Form 29/06/2016 
International College of Capoeira Pty Ltd trading as ’College of Sports & Fitness’ ABN 90 125 114 730/ Registered 
Training Organisation 91345/ CRICOS Provider Code 03057C 

STUDENT DETAILS 

Student Name: Student ID: 

Phone: Email Address: 

Current Course of Study:  

Course Start and End Date:  

Current Campus:  

 

I wish to change to the following course: ________________________________________________________ 

and/or 

I wish to change to the following campus: _______________________________________________________ 

 

Reason for Change: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

New course start date: _______________________________________________________________________ 

Has the student been informed of any difference in fees?    □ Yes   □ No 

Change of fees difference: $________________________ COE Fee: $________________ Paid: □ Yes   □ No 

Student Signature: _________________________________________________ Date: __________________ 

Staff Member Signature: ____________________________________________ Date: __________________ 

 

For Office Use Only: 

Fully Paid: □ Yes □ No  

Course Change Approved □ Yes □ No Date:  

Other Comments:  

NEW COE created? □ Yes □ No New COE number: 

 

Entered into RTOm? □ Yes □ No Date: 

 

 


