SWANN COLLEGE
RTO. 45046 CRICOS. 03555G

Application for Deferment, Cancellation, or Withdrawal

Family Name: Student #:
Given Name: Phone:
Email: DOB:
Course code: Course title:

Deferment Proposed date from: To:

Cancellation of COE Proposed date

effective:
Withdrawal Proposed date
effective:
Deferment / Cancellation of COE / Withdrawal Fee: $400.00

Student sign: Date:
Approved By Yes No Sign: Position:
office
Reasons (If
Applicable):
Invoice Sent: Yes No Date:
Approved by Yes Name: Date:
Finance
Task Processed Yes Name: Date:
Letter supplied to Yes No Sign:
student
. Prisms
Wisenet Updated Yes No Yes No
! P Updated
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