4 CAMBERWELL

COLLEGE

STUDENT PERSONAL DETAIL FORM

Student Name:

Course start date:

Orientation date:

Personal Detail

Student ID:

Date:

Last Name:

First Name:

Email address:

Date of Birth:

Your Local Contact Details (in Melbourne)

Mobile number:

Home phone No:

Home Address:

City:

Postcode:

Local Emergency Contact Details (in Australia)

Person's name:

Relationship to you:

Mobile number:

Home phone No:

Home Address:

City:

Postcode:

International Contact Details (in your home country)

Person's name:

Relationship to you:

Mobile number:

Home phone No:

Home Address:

City:

Postcode:

O I authorise Camberwell College to post pictures of me and testimonials (if required) on social media.

Signature
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