
International	
  College	
  of	
  Queensland	
  V1	
  0418	
  	
  |	
  	
  RTO	
  1749	
  	
  |	
  	
  CRICOS	
  01941B	
  
P.	
  +61	
  7	
  4051	
  3822	
  	
  |	
  	
  admin@studyinqld.com.au	
  	
  |	
  	
  www.studyinqld.com.au	
  
	
  

 
 

 

	
  

	
  
ADDRESS	
  &	
  CONTACT	
  DETAILS	
  UPDATE	
  FORM	
  
(International	
  Students)	
  
Please	
  confirm	
  your	
  contact	
  details	
  in	
  Australia	
  &	
  Overseas	
  by	
  completing	
  the	
  form	
  below.	
  
	
  
It	
  is	
  an	
  Immigration	
  requirement	
  that	
  you	
  provide	
  your	
  current	
  contact	
  details	
  to	
  your	
  education	
  provider	
  (i.e.	
  International	
  
College	
  of	
  Queensland)	
  within	
  7	
  days	
  of	
  change.	
  This	
  is	
  enforced	
  so	
  that	
  if	
  you	
  receive	
  a	
  letter	
  from	
  Immigration	
  to	
  go	
  and	
  
speak	
  with	
  them	
  you	
  are	
  ASSUMED	
  to	
  have	
  received	
  the	
  letter.	
  If	
  you	
  do	
  not	
  reply	
  to	
  some	
  requests	
  from	
  Department	
  of	
  
Immigration	
  and	
  Border	
  Protection	
  (DIBP)	
  your	
  visa	
  MAY	
  BE	
  CANCELLED.	
  THEREFORE,	
  PLEASE	
  PROVIDE	
  YOUR	
  CONTACT	
  
DETAILS	
  TO	
  INTERNATIONAL	
  COLLEGE	
  OF	
  QUEENSLAND	
  WITHIN	
  SEVEN	
  DAYS	
  OF	
  CHANGING	
  THEM.	
  

	
  
STUDENT	
  INFORMATION	
  

Title:	
   ☐ Miss	
   �	
   Ms.	
   �	
   Mrs.	
   �	
   Mr.	
  

Student	
  Full	
  Name:	
   	
   Student	
  ID:	
   	
  

Date	
  of	
  Birth:	
  
(DD/MM/YYYY)	
  

	
   Gender:	
   ☐ Male	
   ☐ Female	
  

Email	
  Address:	
   	
  

Residential	
  
Address	
  
(Australia):	
  

	
  

Mailing	
  Address	
  	
  
if	
  different	
  from	
  
Residential:	
  

	
  

Residential	
  
Address	
  
(Overseas):	
  

	
  

	
  
	
  

EMERGENCY	
  CONTACT	
  DETAILS	
  

Family	
  Name:	
   	
   Given	
  Name(s):	
   	
  
Relationship	
  to	
  Applicant:	
   	
  

Home	
  Address:	
   	
  

Home	
  Phone:	
   	
   Mobile:	
   	
   Work:	
   	
  
	
  

I	
  declare	
  that	
  all	
  the	
  information	
  provided	
  on	
  this	
  from	
  is	
  true	
  and	
  correct.	
  
	
  

	
  
	
  
Signature:	
   Date:	
  
Note:	
  The	
  information	
  that	
  you	
  provide	
  may	
  be	
  made	
  available	
  to	
  Commonwealth	
  and	
  State	
  agencies	
  and	
  the	
  Fund	
  Manager	
  of	
  
the	
  ESOS	
  Assurance	
  Fund,	
  pursuant	
  to	
  obligations	
  under	
  the	
  ESOS	
  Act	
  2000	
  and	
  the	
  National	
  Code.	
  

	
  

	
  	
  	
  OFFICE	
  USE	
  ONLY	
  

Form	
  Received:	
  
	
  

Form	
  Processed:	
  
	
  

Processed	
  by:	
  
	
  

Signature	
  :	
  
	
  

	
  


