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Student ID Request Form 

Section 1 – Student information 

Ensure new photo is taken 

Student Name:   Student no:  

Qualification:  End date of Qualification:  

Group number:  Date of change or event:  

Phone Number  Date of change or event:  

Email address:  

Home Address:   

Photo taken:  ID Issued Yes/no 

Date Issued:  Issuing SSO Name:  

Section 2 –Acknowledgement 

 
I am aware that it is my responsibility to provide correct and up to date information and by signing this 
document I agree that I have received my Student ID.  Also, that the information contained on the student ID, is 
correct and accurate at the time of issuing. 
 
Student Signature: ________________________________________________ 
 
Date: ___________________________________________________________ 
 
National Training College of Australia Representative name: _________________________________________ 
 
Signature: _______________________________________________________ 
 
Date: ___________________________________________________________ 
 
 


