
 
 

Please email the form to  ‘sharmila@ccisuae.com’ 
 

 

 

CHANGE IN PROFILE FORM 

Date 

Full Name [as per passport] 

Registration Number 

Program enrolled in 

Location 

Mobile Phone 

Email Address 

Change in Profile 

Email Address [registered with CCIS]    Emergency Contact Person 

LMS Username                                               Location 

LMS Password       Course  

Mobile Phone Number      Other 

 

Reason of change in  

Profile: 

 

 

 

 

Student Signature:_____________________ 

 
For Office Use Only [The candidate should not fill in this area]    Date:__________________ 

Received by:___________________________   Approved   Declined    

Comment:_____________________________________________________________________________________________ 

         Chairman Signature:____________________ 

 


