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	Change of  
Enrolment Form
(Cancellation / Withdrawal / Deferment/Extension)
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	Written request from student-Email/ letter etc must be attached to this form, if applicable

	[bookmark: Text1]Full Name:      

	[bookmark: Text2]Student Number :       	

	[bookmark: Text3]Email Address:      

	[bookmark: Text5]Contact phone number:      


	Course Name:
	[bookmark: Text4]     


	Applying for ( Please )
	[bookmark: Check28]|_| Cancellation
( Go to section-1)
	[bookmark: Check29]|_|Withdrawal
(Go to section-1)
	[bookmark: Check30]|_|Deferment
( Go to section-2)
	[bookmark: Check31]|_|Extension
(Go to section-1)


	
	
Reason:
[bookmark: Text6]     
	
	


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


[bookmark: _GoBack]Section-1                     (Finance to Attach the Statement of Account with this form prior to sending for approval)
	Cancellation / Withdrawal / Deferment / Extension

	( Please )
	[bookmark: Check1]|_|  Refund
	[bookmark: Check2]    |_| Credit Note

	[bookmark: Text11]Preferred Method of refund:     

	[bookmark: Check3]|_| Cheque
	

	[bookmark: Check4]|_| Credit card
	Master card / Visa ( circle one)
	[bookmark: Text10]Card Number:     
	[bookmark: Text7]Expiry date:     

	[bookmark: Check5]|_|  Bank Deposit
	[bookmark: Text12][bookmark: Text13]BSB      /      
	[bookmark: Text9]Account Number:     
	[bookmark: Text8]Bank:     

	[bookmark: Text14]                                                 Account name in Full:      


Section-2
	Deferment / Extension 

	[bookmark: Text15][bookmark: Text16][bookmark: Text17]Date when deferment/extension is applied for:          /       /     

	NOTE: Deferments / Extension only up to a maximum of THREE (3) months

	[bookmark: Text18][bookmark: Text19][bookmark: Text20]Date you wish to recommence your studies:       /       /     

	You have the right to appeal any decision made that you disagree with. This must be done within 20 days of the date of this decision.



	[bookmark: Text21]Your Signature:      
	[bookmark: Text22][bookmark: Text23][bookmark: Text24]Date of this Application:      /      /      


	Office Use Only :- Cancellation / Withdrawal / Deferment / Extension

	Approval

	Training Fees

|_| Full Refund
[bookmark: Check7]|_| Partial Refund – Specify ________________________
[bookmark: Check8]|_| No Refund – Specify ___________________________
	Materials

[bookmark: Check9]|_|Refund ALL material fees
[bookmark: Check10]|_|Refund  ONLY materials not issued
[bookmark: Check11]|_|Refund NO material fees

	CEO

[bookmark: Check16][bookmark: Check17]|_|  Refund Supported     |_| Refund not supported

Signature: ________________________________________

[bookmark: Text26][bookmark: Text27][bookmark: Text28]Date:      /      /      


	Office Use Only

Refund amount $ _________________________

Refund # _______________________________

[bookmark: Check20][bookmark: Check21]Change of enrolment processes:  |_| YES    |_| NO 

If not approved, date letter sent: _______________________

Processed by: _____________________________________




	Office use Only :- Deferment/ Extension

	Deferment/ Extension Decision

	Rise Education and Training advises that as of _____/ _____ /______your course has been Deferred/Extension. 

The Deferment/Extension will only remain valid until: ______ / ______ / _______

	[bookmark: Check22][bookmark: Check23]Approval by CEO :-    |_| YES          |_| NO	

Signature:                                  Date:				

	1. Date Payment Plan stopped:    ______ / ______ / ________
2. Amend PayWay to recommence  Payment Plan:  ________ / ________ / _______
[bookmark: Check25][bookmark: Check24]Implemented by Administration :-     |_| YES        |_| NO	
Signature:   __________________________         Date: _____ / _____ / _______

	1. Scanned copy of this form saved onto Wisenet with note confirming outcome of deferment/extension request.   
2. Hardcopy placed in student file.          3.  Advise student of outcome        4. Advise trainer of outcome
[bookmark: Check26][bookmark: Check27]Implemented by Administration:-   |_| YES        |_| NO

Signature:  _________________________            Date:  _____ / _____ / ______



	Document History and Version Control
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ABN: 38 148 196 687
Phone: 07 3108 4133

‘Adres:Sued, Levell, 322 Old Cloveland R, Cogrpareg, QLD 4151
Emsit: dmin@riseeducation.edu.au

‘Website: v riseeducation.edu.au




