
 

 

Phone Number: ________________ Email: _____________________________________________  
 
Current Course: ____________________________________________________________________  
 
Change Course to: __________________________________________________________________  
 

If you are a minor, have your parents advised AUSI in writing?               Yes     No  

 

  

 

 

Student Signature _________________________________ Date ________________________ 

Student Signature: _______________________________ Date: ____________  

Do you give permission for AUSI to discuss Course Change with parents?      Yes     No  
 
 
 

Change of Course Form  
AUSI Student Services  

To officially CHANGE your course of study to ANOTHER COURSE, you must see the Student Services Officer or the Academic Manager. 
Please complete Part A, then arrange an appointment through Reception.  

************************************************************************************************************  

Part A – to be completed by Student  
Student Number __ __ __ __ __ __ __  

Family Name _________________________ Other Names ______________________________ 

Nairobi Address – please confirm details on AUSI database are correct:         Yes     No  

 

*********************************************************************************************************  OFFICE USE ONLY:  

Part B – to be completed by Academic Manager  
Enrolment Variation Form attached (if applicable)  
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