Canterbury Institute of Management (CIM)
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Personal Details

Student ID:

Given Name(s)

Surname

Telephone Number

Email Address

Current Address:

Course Details

Current Campus

New Campus

CIM Program of Study

Program
Commencement
Date

Commencement Date
at New Campus

Reason(s) for Request

Student Declaration

| declare that the information provided in this Application Form is accurate. | agree and give my consent
to CIM to release my personal information for the purpose of this application.

Student Signature: Date:
Student Administration Use Only
Outcome of Request: Approved |:| Denied |:|

Approved By:

Entered in PRISMS[_|

Date Received:

Student Advised of the Outcome|:|

Canterbury Institute of Management, 41 McLaren Street, NORTH SYDNEY NSW 2060 Australia2

Printers Place, DARWIN NT 0800 Australia Phone: +61 2 8007 5846
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