WARAWARA _
DEPARTMENT OF INDISENQUS STUDIES

CHANGE OF PERSONAL INFORMATION

Students must return this form to Warawara to update your details.

frax Number 02) 9850 7735 or
POSTAL ADDRESS: Warawara, Macquarie University, North Ryde, NSW 2109,

PLEASE PRINT CLEARLY IN BLOCK LETTERS
Section 1.

Family Name: .......coooiiiiiiiicc e Other Name

--------------------------------------------------------

Date of Birth: ....... | . 0% TE] £ Year: ..occvvns Student#: ...,

Are you currently enrolled? (Please tick v) Yes [0 No [ If no, what year enrolled : ......... COUSE: vvivviieiviiriieeieeeeinerens
Section 2.

CHANGE OF POSTAL ADDRESS/TELEPHONE NUMBER: Flease tick » if this address is your preferred mailing address o
Please enter your new address and/or telephane numbers in the spaces below.

NUMBER AND STREET NAME

............................................................................................................................

SUBURBITOWN ...ttt e e e s e e er e e e e s ae e s s i e s ees s e emm et e e s e e et n e et e e e e e e e
COUNTRY (If N0t AUSEAIIA) «ieeieiiiieiiie e e et e et e e e eeree e eeeees e e e eeeeaes STATE POSTCODE ........

Home Telephone......... PP Mobile Telephone........ccoccieiiiriicni e e,
Work Telephone......... e s Fax Number...... J e e s

..................................................................................................................................................

Section 3.

CHANGE OF PERMANENT HOME ADDRESS Please v tick if this address is your preferred mailing address (1
NUMBER AND STREET NAME

..............................................................................................................................

SUBURBITOWN. ...t COUNTRY (If not Australia) ......cooeeevrveereernnennnnnnnn. POSTCODE...........
If your permanent address is to be changed & is the same as your mait address above, enter ‘as above’ in the space below.

Section 4.

EMPLOYER DETAILS
EMPLOYER NANME ...ttt ettt et eechar s s araeess e s anare st eeae e e e et s et e e e ee et e es e eee e eeees e ee e seeses
EMPLOYER ADDRESS

.......................................................................................................................................

EMPLOYER PHONE......ooooi it EMPLOYER FAX

Section 5.

StUENt SIGNature: ..o i e e e e e e et Date:




