Statement of Progression aWie

Participant details
RTO No. 41206

Participant name:
This is only a sample

Date of birth (DD/MM/YYYY):
XX/XXIXXXX

Enrolment details
Name of education institution:
alffie (41206)

Course title:
Course name here
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Commencement date: (DD/MM/YYYY):
XX/XX/XXXX

Is the course full-time or part-time?: full-time part-time |:|

Student is still participating in course 6 months after commencement date:

As an Authorised Officer at alffie, | confirm that the above information is true and correct.

Signature of Authorised Officer (Tina Taufa):

Date: PX XX 00X Phone: 1300 253 343 Email: providersupport@alffie.com

External use only (optional)

l, , confirm on behalf of

(Your name)

that | have recorded this information at the time
in which it was obtained.

(Participant’s name)
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