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TAFESMS08

APPLICATION FOR PARCHMENT – REPLACEMENT 

Only used for qualifications since 1/1/1995
This form is to be completed when a student wishes to have their parchment replaced.   A separate application form and fee of $50.00 is required for each qualification.
	STUDENT TO COMPLETE

	ID Number
	 
	 
	 
	 
	 
	 
	 
	DoB
	  
	  
	   

	Surname
	     
	Given Names
	     

	Previous Name
	     

	Address
	     

	Suburb
	     
	Postcode
	    

	Phone
	Home
	     
	Mobile
	     
	Work
	     

	QUALIFICATION TITLE
	     


DOCUMENTS TO BE PROVIDED
  FORMCHECKBOX 
  Original Parchment OR   FORMCHECKBOX 
   Part thereof of Original Parchment OR    FORMCHECKBOX 
   Statutory Declaration stating relevant circumstances related to the loss/damage AND   FORMCHECKBOX 
  Photographic Evidence of Identity
I wish to receive my replacement parchment as follows:   (Please tick appropriate box)

 FORMCHECKBOX 
  Post to the above address OR   FORMCHECKBOX 
  Collect from                                 campus (Phone when available).
· Please allow 10 working days for processing

I authorise Institute staff to access my personal records to obtain any information necessary to process my application.










Date:

/
/20


[image: image1.png]          Student’s Signature

	WORKGROUP SUPPORT STAFF TO COMPLETE

	 FORMCHECKBOX 

	Original Parchment attached                  OR
	 FORMCHECKBOX 

	Part thereof of Original Parchment attached OR

	 FORMCHECKBOX 

	Statutory Declaration attached                   AND
	 FORMCHECKBOX 

	Photographic Evidence photocopied and attached

	 FORMCHECKBOX 

	Copy of Miscellaneous Receipt Attached
	 FORMCHECKBOX 

	Record of replacement kept

	Parchment Number
	
	Document Number
	
	Original Date of Issue
	          /          /

	 FORMCHECKBOX 

	Forwarded to Parchment Office                                    /        /  

	When returned by parchment office

	 FORMCHECKBOX 

	Student Notified (if collecting)
	Parchment Posted /Collected                /          /

	
	/          /

	Name and Signature of staff member
	Date


	PARCHMENT OFFICE TO COMPLETE

	 FORMCHECKBOX 

	Confirmed records against SMS
	 FORMCHECKBOX 

	Academic Record printed

	 FORMCHECKBOX 

	Parchment printed with name as it is currently recorded in SMS

	 FORMCHECKBOX 

	Returned to Workgroup
	Date:                    /                /         
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