Vocational*

VSA skills * .* Change of Education Agent Form

Australia

1. Student Details

Full Name: Student ID
Date of Birth (DD/MM/YYYY): Course Enrolled:
Contact Number: Email Address:

CAMPUS | MELBOURNE ADELAIDE

2. Current Education Agent Details

Agency Name:

Agent Representative:

Contact Number:

Email Address:

Address:

3. New Education Agent Details

Agency Name:

Agent Representative:

Contact Number: Email Address:

Agency Office Address:

4. Reason for Change
Please provide details/reasons for changing your education agent:

Vocational Skills Australia, Innovation House 50 Mawson Lakes Boulevard Mawson Lakes South Australia 5095 Australia

RTO #45121 CRICOS 03818M +61 3 99070999 info@vsa.sa.edu.au, www.vsa.sa.edu.au
Change of Education Agent Form V3.1 2026
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Vocational*

VSA skills * .* Change of Education Agent Form

Australia

5. Student Declaration

[ hereby declare that the information provided above is true and correct. I authorise the
release of my information to the new education agent listed above. I understand that this
change will replace my current agent with the newly nominated agent.

Student Signature: Date:

6. Office Use Only

Received By:

Date Received:

Processed By:

Date Processed:

Update Student Database Y/N: SSO Name:

Vocational Skills Australia, Innovation House 50 Mawson Lakes Boulevard Mawson Lakes South Australia 5095 Australia
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