
 

 

REFUND REQUEST FORM 

STUDENT DETAILS 

Family Name  
Given Names  
Student ID (if available)  
Contact Phone Number  
Email Address  
Address  

REASON FOR REFUND  

Family/Personal/Financial Reasons  
Failure to meet English Requirement  
Medical Reasons  
Refused student visa  
Study at another registered provider  
Other, please provide details: 

Applying on the basis of compassionate and compelling circumstances?  

BANK DETAILS 

Bank Name  
Bank Address  
SWIFT Code  
Account Name  
Account BSB  
Account Number  

Note: Any fees associated with the refund are the responsibility of the recipient. 

DECLARATION 

By signing this agreement, I acknowledge that I have read, understand and agree with the Refund 
Policy including the terms for cancellation of / withdrawal from a course. 
I acknowledge that I may not be eligible for any fee refund if I have not met the terms of conditions 
of my enrolment. I give permission for my refund to be paid into the nominated account stated 
above.  
 
 
Student Signature:       Date:    
 
 
Parent / Guardian Signature (if under 18):     Date:    
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