ADELAIDE

INSTITU

T E STUDENT CONFIRMATION OF PERSONAL

of HIGHER EDUCATION DETAILS FORM

The information contained in this form is within the guidelines of the Privacy Principles contained in the
Privacy Act 1988 and will be used solely for AIHE teaching and learning activities.

1. STUDENT

Name

Address

Suburb Postcode:
Phone Number Email:

Mobile Phone No

Date of Birth:

2. EMERGENCY CONTACT

Name Relationship

Phone Number Mobile

3. QUALIFICATION/COURSE DETAILS

Course Title [] Bachelor of Business [0 Master of Business Administration

Course Code

LI BBUS LI MBA

Commencement Date

Payment Method

Cash Credit Card O

4. AUTHORISATION

Completion of this section is mandatory

authorise AIHE to collect, store and use my personal

information within the limitations of the Privacy Principles contained in the Privacy Act 1988.

Student Signature Date / 1202
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