STUDENT REQUEST FOR COURSE WITHDRAWAL OR DEFERMENT

Student request

Name:

Student number:

Email:

Mobile number:

Course:

| am applying for:
[1 Course Withdrawal

[1 Course Deferment

| wish to withdraw/ defer my course for the following reasons:

Sign: Date:

CEO Decision

Name:

Action: 1 Approved | Not approved

Reason for decision:

Sign: Date:

Please note: This form is for domestic students only.
International students are to use the International Student Request for Deferment, Suspension
or Cancellation of Study.
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