NEW SOUTH WALES
DEPARTMENT

OF EDUCATION
AND TRAINING

NSW International Secondary Student Exchange
CHANGE OF STUDENT EXCHANGE PROGRAM DETAILS

STUDENT DETAILS

AASES Form No:

First Name:

Family Name:

Please indicate below only the sections where the relevant changes will be, or have been
made to any of the above listed student’s inbound program details.

CHANGE OF PROGRAM DATES

Previous Dates:

Arrival/Enrolment:

Cessation/Departure:

New Dates:

New Arrival/Enrolment:

New Cessation/Departure:

Reason for
Change:

CHANGE OF SCHOOL

Previous School:

New School:

Date Changes:

Date of cessation from
previous school:

Date of enrolment in
new school:

Reason for
Change:

CHANGE OF HOST FAMILY

Previous Family:

New Family:

New Family Address:

Reason for and
Date of Change:

ORGANISATION DETAILS (7o be completed by the organisation coordinating the exchange program)

Organisation Name:

Authorising officer:

Date:

Complete return to studentexchange@det.nsw.edu.au or Fax: 9266 8098




