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REQUEST FOR COURSE WITHDRAWAL AND FEE REMISSION APPLICATION FORM cehoal Seho

SCHOOL SCHOOL
Please complete this application and submit to the Student Services Officer in person or by email

Student Name Student ID Number

Current Address

Contact Phone Number Email Address

Course Name Course End Date

Outline the reason for your course withdrawal application

Provide supporting documentation for your course withdrawal (i.e. medical certificate, letters or
other information)

Course Withdrawal, Cancellation Policy Important Information

You must submit notice of your intention and the request for a refund in writing.

You must be up to date with course fees at the time of the request.

Your request will be assessed following the refund policy in the term and conditions of enrolment
If your request is successful you will be required to pay an administration fee

You will be issued with a Statement of Attainment for units completed

Declaration

| have read and accept the policy and declare that the information provided is correct and complete. | understand that any
refund must comply with the terms and conditions.

Student Signature Date

Student Services Authority
Student Service Authority Name Student Service Authority Signature

Donald Tare (c—(ay/\ -

Application reviewed and approved by Student Services Officer Date

For Accounts Use Only

Fee Status Decision of Fee Remission
Database Updated Refund Amount
Notes Officer Initials

Sydney Actors School & Sydney Film School

International Screen Academy PTY LTD

RTO ID: 40725 CRICOS Provider: 03361F ABN: 12 158 981803

INTERNATIONAL SCREEN ACADEMY is a registered training organisation with the Australian Skills Quality Authority (ASQA). National Provider No. 40725.
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