
STUDENT
ENQUIRY FORM 

TYPE OF REQUEST

OFFICE USE ONLY

SURNAME:

ATTENDANCE

ENROLMENT IN NEXT COURSE 

RESULT

OTHER (PLEASE SPECIFY)

CLASS/TIMETABLE STUDENT ID

STUDENT ID NUMBER:

MOBILE:

RECEIVED BY:

COMMENTS:

FIRST NAME(S):

DATE:

DATE:

EMAIL:

CURRENT COURSE:

SIGNATURE:

SIGNATURE:

STUDENT INFORMATION

Email: admissions@ivbt.edu.au, ivbtaustralia@outlook.com, info@ivbt.edu.au
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