PERSONAL DETAILS
(Please print in BLOCK CAPITAL LETTERS)

Title: Mr O

Mrs [ Ms [

Other:

Student ID Number:

Family Name:

Given Name:

Course:

| hereby acknowledge that | have collected/received the following certificate

Certificate type:

O  Certificate | O Diploma
O  Certificate Il 0O  Advanced Diploma
U Certificate Il [J Statement of Attainment
O Certificate IV L Other
Certificate No: Issue Date:
Date:
Signature
CRICOS Provider No. 03188C Author: Louise Edwards Current Version: 2.0
RTO Provider No. 52128
Document name/number and file location: Initial Issue date: Current Version Issue Next review date: page 10f1
Certificate Collection Form/ S:\WAIFS Policies 1/06/13 Date: 31/01/17 31/01/18




