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PLEASE ENSURE YOU READ THE CONDITIONS OUTLINED BELOW BEFORE APPLYING.

@ Deferral of studies by international students is permitted only in compassionate or compelling circumstances such as serious illness, death in
the family or for some other reason. Students will be required to provide evidence of the compassionate or compelling circumstances.

@ You may only defer your course to the next available intake.

@ You must pay $100 deferral fee to process this request.

@ Deferment and suspension of enrolment can have an effect on a student's visa as a result of changes to enrolment status. Please contact the
Department of Immigration on 131 881 or contact the local DIBP office to see if this will affect you.

@ Students who have not yet commenced their studies will also need to contact DIBP in case there is any effect on their student visa as a result
of changes to enrolment or CoE status.

Course Enrolled

STUDENT DETAILS

First Name | | Date Of Birth | |

Middle Name | | Passport Number | |

Last Name | | Visa Type | |

Student ID | | E-mail | |

Intake Date | | Contact Number | |
| |
| |

Address

APPLICATION FOR DEFFERAL OF STUDY

REASON - Your valid reason for applying for deferral. It must be specific. RETURN DATE

EVIDENCE - List the evidence you will provide to the Institute to assist us in determining your application (please attach if any).

DECLARATION

@ 1 accept that an approval for this deferment does not change the schedule
of any payment. | will make payment in accordance with the payment
plan outlined on the offer letter; otherwise, a late payment fee applies.

@ 1 accept that the course structure of the deferred course may change; and

@ This application is subject to approval. Student's Signature Here. Date:
OUTCOME
(O APPROVED (O REJECTED
Comments
Decided by: Date: Academic Manager / DOS Signature
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