
Change of Contact Details for Adult Education  

 

Student Name: __________________________________________________ 

Course: ________________________________________________________ 

Academic Yr Course Completed: ____________________________________ 

 

Previous Postal Address: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

Previous Phone Number: ___________________________________________ 

Previous Email:____________________________________________________ 

 

New Postal Address: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

New Phone Number: ______________________________________________ 

New Email:______________________________________________________ 

Please return form to Adult Education Department, Cork College of 
Commerce, Morrison’s Island, Cork. 
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