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RECORDS FORM 
  
 

 
Name of Student: 
 

 

Name of Course: 
 

 
 

Year of Completion: 
 

 

Contact Phone Number:  

Contact email address:  

Documents required: 
 
 
 
 
 
 

 

  

 

 

 

 

Name of Person accessing 
records: 
 

 

Signature of person accessing 
student records  
 

 

Approved by: 
 

 

Signed: 
 

 

Date: 
 

 

 
 

Photo ID sighted by: 
 

 Staff position: 

Authorisation Letter received  
 Yes                         No                                N/A   

Fee Paid  $ Rec No: 
 

Documents collected by:  Signed: 
 

POCH&LCI Staff Member: 
 

 Signed: 

Date: 
 

  

 


