
 
 

OFFICE OF STUDENT AND MULTRICULTURAL AFFAIRS  
Student Contact Information 

 
 

DATE: __________________      DOB ____________  
  
 
YR 1 __________ YR2 ________   YR3   _______     YR4 ________ 

 
 
STUDENT’S NAME:  _____________________________________________________________ 

PHONETIC PRONUNCIATION OF FULL NAME: __________________________________________ 

PREFERRED NAME: ______________________________________________________________ 

UNDER GRAD DEGREE: ___________________________________________________________ 

LOCAL ADDRESS: _______________________________________________________________ 

CELLULAR PHONE NUMBER:  _______________________________________________________ 

PERMANENT ADDRESS: ___________________________________________________________ 

NON-AU EMAIL ADDRESS: ________________________________________________________ 
 
Emergency Contact Information: 
 
NAME   COMPLETE ADDRESS   PHONE           RELATION TO YOU 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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