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APPLICATION FOR WITHDRAWAL OR REFUND

MR/MRS/MS/MISS  __________________________________________________________________________

(PLEASE PRINT)

ADDRESS _________________________________________________________________________________

SUBURB _________________________  POSTCODE _________  PHONE (H) _________________________

DATE OF BIRTH ___________________ ID __________________  PHONE (W)_________________________

COURSE NO ________________  (Office use only)  
ID CARD RETRIEVED     ( YES         ( NO    

	I WISH TO WITHDRAW FROM THE FOLLOWING SUBJECTS: (Please supply copy of enrolment form)

	ROLL NO
	SUBJECT INDEX NUMBER
	SUBJECT NAME
	CLAIMING REFUND YES/NO
	LECTURER’S NAME

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REASON FOR WITHDRAWAL / REFUND: (Tick where appropriate) 

1. Class cancelled



(
EMPLOYMENT DETAILS




2. Overcharged (If due to concession, attach copy)
( 
Employer:

3. Incorrectly enrolled 



(
____________________________________________

4.  Approved Subject exemption 

(
Employers Address:

5.  Medical Reasons (attach Medical Certificate)
(
____________________________________________

6.  Transferring to another TAFE 

(
____________________________________________

7.  Transferring from one course to another       
(  
Phone Number:________________________________

8.  Referred by lecturer



( 
Your Position:_________________________________

9.  To get a job (complete Employment Details)
(


10.  Dissatisfied with the course OR other reason (please provide details below)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

SIGNATURE OF APPLICANT: __________________________________  DATE: _______________________

RECEIVING OFFICER’S SIGNATURE: __________________________     DATE: _______________________

SIGNED COPY OF THIS FORM TO APPLICANT:
(

OFFICE USE ONLY

REFUND RECOMMENDED
YES





 NO
CMIS COORDINATOR________________________DATE:______________

FEES & CHARGES POLICY APPLIED: _____________________________________________________________________

ENTERED ON CMIS BY:______________________________________________________________________________

CMIS CODE APPLIED:________________________________________________________________________________

TUITION: $ _________  ADMIN FEES: $_________  SERVICE CHARGES: $_________  MATERIAL FEES: $ ___​_______

OTHER:$___________________________________________________________________________________________

DATE: __________________


INITIALS:________________________________________________

If eligible for a refund, payments can be made electronically directly to your nominated Bank, Credit Union or Building Society account.  A remittance advice containing details of payment will be sent to you.  There will be no charges to you from the College.  To receive payments by EFT, please fill in the authorisation below.


�FINANCIAL INSTITUTION DETAILS











I, __________________________________, hereby authorise Central West College of TAFE to make direct credit


                     (Name)


deposits to the following account::





BSB Code:





_____   _____   _____  -  _____   _____   _____ 





Bank Account Number:





_____   _____   _____   _____   _____   _____   _____   _____   _____   





Your Bank Account Name:______________________________________________________________________





Bank Name and Address:_______________________________________________________________________





___________________________________________________________________________________________








Your signature:_________________________________________________ Date:_______________________
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