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CHANGE OF ENROLMENT FORM

Note: Please make an appointment with the Course Advisor before completing this form.

Name: SMBC No. ACT No.

Please DELETE these subjects from my course programme. | have ticked the box to indicate that |
am also withdrawing my enrolment from the Australian College of Theology.

Subject Code Subject Title Semester ACT
d

U000

Please ADD these subjects to my course programme. | have ticked the box to indicate that | am
also enrolling with the Australian College of Theology.

Subject Code Subject Title Semester ACT
d

I Ny Hy

| wish to CHANGE my course (e.g. from Diploma of Theology to Bachelor of Theology)

Please transfer me from: to:
Student’s Signature: Date:
Course Advisor: Date:
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SMBC Enrolment Changed: Date:
ACT Enrolment Changed: Date:
SMBC Accounts Advised: Date:
S1 Changes From: To:
S2 Changes: From: To:
Total Changes:  From: To:
SMBC Accounts

Revised Invoice Issued: Date:




