INNSVATIVE

INSTITUTE OF AUSTRALIA

GENERAL ENQUIRY FORM

STUDENT DETAILS

Date

Family Name

Given Name

Date of birth

Student ID number

Email

Mobile number

Living address

I NEED HELP (PLEASE PROVIDE THE DETAILS BELOW)

HOW TO SUBMIT

Please send this Form to the Innovative Institute of Australia admin team via

admissions@innovative.edu.au.

RTO 45549 P: +61399739110
CRICOS Provider Code 03807C E: admissions@innovative.edu.au
Innovative Institute of Australia A: 1A Palmerston Grove Oakleigh VIC 3166 Australia
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