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        OFFICIAL USE:- 
         
        Date:     
          
        Name: 
         
        Signature:    
             
   
 

 
UNIVERSITY OF CANBERRA - BACHELOR OF BUSINESS ADMINISTRATION 

 
CHANGE OF PERSONAL PARTICULARS FORM 

 
Name: ___________________________   Student No: ____________________ 
  
Full Name (if you have changed your name) 
 
 

 
Correspondence Address 
 

 
Contact Number  
Residential             Office            Mobile / Pager 

  

 
Fax              Email Address  

  

 
Emergency Contact  
Name 

 
Contact Number  
Residential             Office            Mobile / Pager 

  

 
Educational Qualifications / Awards (if any) 
 

 
Other Information (if any) 

 
I hereby confirm the above are the updates of my personal particulars. 
 

 

       Signature of Student                        Date 
 


