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CHANGE OF UNIT ENROLMENT FORM 

 

 
Full Name:  Student ID (if applicable):  

Address:  

Phone:   

Email:   

Course:   

I am a: 

☐ Domestic student 

☐ International student 

☐ Online student 

☐ New applicant 
 
Please specify what change of unit enrolment you are requesting: 

 

 

 

 

 
Please specify reason for request: 

 

 

 

 
Do you understand and accept Global Leadership Institute’s Unit Enrolment Policy? 

☐ Yes 

☐ No 
 
Do you declare that the information provided in this form is true and accurate to the best of your 
knowledge? 

☐ Yes 

☐ No 
  

mailto:info@gli.edu.au
http://www.gli.edu.au/
https://www.gli.edu.au/policies/unit-enrolment-policy
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Terms & Conditions 

 
I,  , understand and agree that as part of this change of 
unit enrolment, as well as the Unit Enrolment Policy, failure to maintain enrolment after this change may result 
in the termination of my enrolment on the grounds of abandoning my studies. 
 
I understand that this change of unit enrolment will be reported via PRISMS and may affect my student 
visa.................................................................... ......................................................... 

Applicant’s Signature Date 
 

 

 
Office Use Only 

Authorisation by the Program Director 

I hereby authorise the change of unit enrolment for 

........................................................................................................................................................ (student/ 
applicant name) 
 

 
……………………………………………………………… …………………………. 
Program Director signature  Date 

 
Approval by Registrar 
 

 
……………………………………………………………… …………………………. 
Registrar’s signature  Date 
 
 

If you have any questions regarding this application, please contact: 

Mr. Chirath Rodrigo 

Campus Manager 
Global Leadership Institute 
Ph: +61(07) 2103 4000 or Email: Chirath.Rodrigo@gli.edu.au 

mailto:info@gli.edu.au
http://www.gli.edu.au/
https://www.gli.edu.au/policies/unit-enrolment-policy
mailto:enrol@gli.edu.au
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