
 
STUDENT INFORMATION UPDATE REQUEST FORM 
 
 
THIS REQUEST FORM IS FOR: 
 

⬜ UPDATE PERSONAL / CONTACT / ADDRESS INFORMATION 
⬜ UPDATE THE PROGRAM ENROLLMENT INFORMATION 
   

 
Student #  _________________________                   Enrollment Date: ______________________ 
 
⬜​PERSONAL INFORMATION: 
 
First Name: ________________________ Last Name: ___________________   Date of Birth:​ ____DD / MM / YY____ 
 
Address: ____________________________________________________________   City: ________________________ 
 
Province/State: _________________________ Postal/Zip Code: _______________  Country: ________________________ 
 
Telephone #:   _______________________________           Email Address: _______________________________________ 
 
 
⬜​UPDATE PROGRAM OF ENROLLMENT: 
 
               □ ADVANCED DIPLOMA OF TCM (DOCTOR OF TCM COMPETENCIES) 
               □ DIPLOMA OF TCM PRACTITIONER 
               □ DIPLOMA OF ACUPUNCTURE 
               □ CERTIFICATE COURSE 

 

⬜​CHANGE OF PROGRAM DETAILS: 

□ Change of course load ____________% of course load as of ​____DD / MM / YY____ 

□ New start date  ​____DD / MM / YY____    ​ □New end date​____DD / MM / YY____ 

 

 

OCTCM| OFFICE USE ONLY　 
 
Date received: _____________________________      Received and Record By:______________________________ 

 

 

 

Date: _____________________________                                           Signature: ______________________________________ 
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