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CHANGE OF PERSONAL DETAILS
MACQUARIE UNIVERSITY/OPEN LEARNING AUSTRALIA

PREVIOUS DETAILS

MQ Student Number: ___________________   OUA Student Number: ____________________

Family name: _________________________   Other name: _____________________________

Mailing address: ________________________________________________________________

______________________________________________________________________________

State: ________________   Postcode: ______________   Country: ________________________

E-mail Address: ________________________________________________________________

CHANGED DETAILS

MQ Student Number: ___________________   OUA Student Number: ____________________

Family name: _________________________   Other name: _____________________________

Mailing address: ________________________________________________________________

______________________________________________________________________________

State: ________________   Postcode: ______________   Country: ________________________

E-mail Address: ________________________________________________________________

Complete form and return to:

OUA Coordinator  + 61 2 9850 9274
Centre for Open Education, Fax: + 61 2 9850 7480
Macquarie University E-mail: ouainfo@mq.edu.au
Sydney   NSW   2109

STUDENT DECLARATION

I declare that to the best of my knowledge, the information provided is correct.

Signature ……………………………………………………     Date …………………………..


