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Technical Institute of Victoria

STUDENT DETAILS

Student Name:

Date of Birth: Student ID:

Address:

Phone: Email:

COURSE RESUMPTION DETAILS: Please list the courses which you seek to resume

Course 1

Course Code and Name

CoE Number

Course 2

Course Code and Name

CoE Number

Course 3

Course Code and Name

CoE Number
Student Signature: Date:
For Office Use Only
Student provided with new study plan? Yes / No / NA SauincreedEdenk Eradilon Yes / No / NA

PRISMS

Student provided with updated payment

plan? Payment plan updated by

Processing Staff Signature Date
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