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Request to withdraw 
 
STUDENT DETAILS 
 

STUDENT NAME  

STUDENT NUMBER  

STREET ADDRESS  
POSTAL ADDRESS 
(If not street address) 

 

PHONE  

MOBILE  

EMAIL  
 
 
CANCELLATION / WITHDRAWAL INFORMATION 
 

DATE  

COURSE  

  
REASON  

 
 
 
 
 
 
 

SUPPORTING DOCUMENTS 
ATTACHED 
(Medical certificate, etc.) 

 

 
 
 
 
OFFICE USE ONLY 
 

Application assessed by:  

Outcome:  

Student advised:  
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