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Student Personal Details

Full name: Student ID:

Course Code & Name:

Email: Phone no:
Address:
. Preferred Contact .
Date of Birth: Method: O Email [ Phone

Type of Student Support Services you are looking for:

Academic Support

Language, Literacy, Numeracy and Digital (LLND) Support
Disability Support

Safety and Health

Counselling

Emergency and health services

Facilities and resources

Feedback, Complaints and Appeals

OO0OO0O0O0O0OO0O0O0

Legal services

O

Others; Please specify

Note: Student Support officer will contact the student to make an appointment within five (5) working days of the
receipt of the request form.

Please describe your request, including what support measures would help you meet your study
requirements or personal needs:
(Please include any deadlines, accessibility requirements, or adjustments you need to participate fully in your course.)

Student Signature: Date:
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Student Declaration

o Ideclare that the information provided is true, correct, and complete to the best of my knowledge.

e Junderstand that IIT staff may contact me to discuss my request and to arrange appropriate support measures.

e [ understand that IIT will assess my request and may provide alternative support if my exact request is not
feasible.

¢ Junderstand that personal information collected on this form will be managed in accordance with the Privacy
Act 1988 and IIT’s Privacy Policy and may be shared with the regulators where required under the ESOS Act
2000 or National Code 2018.

Student Signature: Date:

Office Use Only

Particulars Name Signature Date

Request received by:

Reviewed/Assessed
by:
Tick one:
Decision:
O Approved [ Rejected
Request granted by:

Details of support provided and outcome (attach another sheet if required)

[ Student contacted and support confirmed on: / /

Student Support Officer

Signature: Date:

Document Name: Student Support Request Form

Version 25.0

International Institute of Training Pty Ltd t/a International Institute of Training

Campus Location: 13 Tarkin Court, Bell Park, Victoria 3215, Australia

Phone no: 1300 651 348 | Email: info@iitraining.vic.edu.au| Website: www.iitraining.vic.edu.au

RTO Code: 21628 | | CRICOS Number: 04028M || ACN 113 898 721 || ABN 82 113 898 721 Page 2 of 2



mailto:info@iitraining.vic.edu.au
http://www.iitraining.vic.edu.au/

