
 Harbourside Institute of Australia 
                                                                                       ABN: 23 619 432 816 

RTO Code: 45330 | CRICOS Code: 03670D 
                                                                       Tel: +61 2 9281 6898 | E. info@harbourside.nsw.edu.au   

www.harbourside.nsw.edu.au 
118/243 Pyrmont St, Pyrmont NSW 2009, Australia 

 
 

Change of Course Application Form Version Mar 2025  Page 1 of 2 
 

Change of Course Form 

Student Details: 
 

Student Name:  

Student ID:  Date of Birth:  

Email: Phone: 

Address: 

Current Course enrolled: 

Current Course Start Date: 

 
Change of Course to: 
 

New Course Name:  

New Intake Date:  

 
Reason for changing of course: 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

  
 
Payment: 
 

Course Variation Fee is $200.00.  Paid   Unpaid 

 
Student Declaration 
 
I, _______________________________________________________________, declare that all 
the documents and information provided are true and genuine. I am made aware that my student 
visa may be affected due to change of course. 
 
 
 
 
       _________________________                                                     _________________________ 
                 Student Signature                  Date  
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For office use only: 

Received by: ____________________________________ 

Signature: ______________________________________   Date: ____________________      

 
 

Date of Outcome: ___________________ 

Is the application approved?   Yes          No        

If “No”, please list reasons: __________________________________________________________ 

________________________________________________________________________________ 

 
Decided by: ____________________________________ 

Signature: _____________________________________   Date: ____________________      
 

 
 

 
Registered into the Student File:    Yes           No        
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