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Verification of Qualification Request Form 
 

Purpose of this form 
 

Use this form to request Verification of Academic Qualifications awarded by Blended 
Learning International 

 
Students must authorise all requests by completing Section 5 of this form. 

There is a charge of $25 per qualification verification. 

Please allow up to 5 working days for your request to be processed. 
 

Refunds: If you wish to cancel your request, all refunds incur an administration fee of 
$10. 

 
1. Student details 

 
Full name:  
Date of Birth:  
Gender:  

 
 

2. Qualification to be verified 
 

Qualification 1  Year  
Qualification 2  Year  
Qualification 3  Year  
Qualification 4  Year  

 
3. Collection of the verification 

 
Email:  
Mail:  

 
Please choose one option from the above. An additional charge will 
apply if the document is requested to be sent by post. 

 
Express post within Australia $17.70 
Express post international $33.85
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How to lodge your request: Please scan and send this document and your 
payment confirmation to 
info@blendedlearning.edu.au 

 
 

4. Payment Details 

Payment can be made to the following account: 
Bank: Commonwealth Bank Australia 
Branch: 33-35 Northbourne Ave, Canberra ACT 2601 
BSB: 06 2919 
Account Number: 1037 9163 
Account Name: Blended Learning International Pty Ltd 
 SWIFT Code: CTBAAU2S 

 
 

5. Privacy and Authorisation 
 

Please read the Blended Learning International Privacy Policy on our website: 

http://www.blendedlearning.edu.au/privacy/ 

 
 
 

TO BE COMPLETED BY THE STUDENT (below): 
 

I authorise Blended Learning International to disclose the verification of my 
qualification details as listed in Section 2 of this document to: 

 
Agency/Organisation Name: 
 
__________________________________________________________________ 

 
Contact Name: 
 
 
 __________________________________________________________________ 
 
 
 
Student Name (please print): ___________________________________________ 

 
 
 
   Signature: _______________________ 
 
   Date:      /      / 
 
 
 
 
 
  


