
Please attach relevant documents. Send via email:admissions@australisinstitute.nsw.edu.au 

STUDENT COURSE VARIATION APPLICATION 

STUDENT ID USI NO 

Student Name: 

Current Course: 

Course Start Date: Course End Date: 

Date of Birth: Passport No. 

Student Signature: Date: 

Reason for Variation – Tick the choice 

 Change commencement Date

 Change to another course at AITE

 Cancel/Withdrawal Course

 Request to Transfer to another provider

 Defer course/ return from deferment

 Other ……………………………………………………………………………………………… (Please Specify)

Please provide details/ reasons: (attach all evidence with this document) 

Australis Institute of Technology and Education

 ABN: 17 120 701 91, RTO ID: 91630, CRICOS ID: 03173K 

Sydney Campus: Level 2, 25 George Street, Parramatta, NSW 2150  

Gold Coast Campus: 3001/27 Garden St, SOUTHPORT, QLD, 4215 

Cairns Campus: Level 1&2, Palm Court, 34 Lake Street, Cairns QLD 4870 

Phone: +61 2 9633 1222 Fax: +61 2 9633 1888 

Email: info@australisinstitute.nsw.edu.au 

Website: www.aite.edu.au 

mailto:admissions@australisinstitute.nsw.edu.au


Please attach relevant documents. Send via email:admissions@australisinstitute.nsw.edu.au 

FOR OFFICE USE ONLY 

Action by staff member: 

Staff Member: Date: 

Comments 

 PRISMS Updated

 RTO Manager Updated

 Accounts Updated

Student Notified by: 

 Letter

 Email

Australis Institute of Technology and Education

 ABN: 17 120 701 91, RTO ID: 91630, CRICOS ID: 03173K 

Sydney Campus: Level 2, 25 George Street, Parramatta, NSW 2150  

Gold Coast Campus: 3001/27 Garden St, SOUTHPORT, QLD, 4215 

Cairns Campus: Level 1&2, Palm Court, 34 Lake Street, Cairns QLD 4870 

Phone: +61 2 9633 1222 Fax: +61 2 9633 1888 

Email: info@australisinstitute.nsw.edu.au 

Website: www.aite.edu.au 

mailto:admissions@australisinstitute.nsw.edu.au
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