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	COURSE WITHDRAWAL APPLICATION



	1. APPLICANT’S PARTICULARS

	Name of Applicant (as in passport / NRIC): 
	Gender: Male  FORMCHECKBOX 
      Female  FORMCHECKBOX 
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	NRIC / FIN
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	Mobile Number
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	2. COURSE DETAILS

	Course Applied for
	     
	Batch No.
	

	3. WITHDRAWAL REQUEST

	_________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	3. DECLARATION BY APPLICANT (All Applicants MUST Complete)

	I declare that I have read and understood all the informations provided by Bradford-Rex College in this application and all the information I have supplied on the application form is, to the best of my knowledge, complete and correct. I acknowledge that my application for withdrawal is subject to acceptance by Bradford-Rex College which has the right to impose conditions. I further acknowledge that in the event my application for withdrawal is accepted and in consideration of provision of educational resources by Bradford-Rex College, I will be bound by the provisions of the relevant student handbooks, statutes, rules and policies of Bradford-Rex College as are in force from time to time, and will be subject to the lawful instructions of staff of Bradford-Rex College.

	__________________________________________Name & Signature of the Applicant

	_________________________________________

Name & Signature of Guardian if the applicant is less than 18 years old

	OFFICIAL USE ONLY

	Date Received: 
	Staff Name: 


	APPROVAL

	Recommendation by HOD:
 FORMCHECKBOX 
 Recommended for approval                    FORMCHECKBOX 
 Not recommended for approval

Comments: _______________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Signature: ___________________________________     Date: ______________________



	Assessment by Director / Principal:

 FORMCHECKBOX 
 Approved                    FORMCHECKBOX 
 Not approved
Comments: _______________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Signature: ___________________________________     Date: ______________________



	Date of signing standard student contract
	

	REFUND DETAILS

	
	Amount Paid
	Amount to be refunded

	Course Fee
	
	

	Admin Fee
	
	

	QBE Insurance
	
	

	Examination fee
	
	

	Withdrawal fee
	
	

	Less Bank Charges (if applicable)
	
	

	TOTAL AMOUNT
	
	

	APPROVAL FOR REFUND

	Signature of Accounts: ______________________________ Date: ___________________
Signature of DOA: __________________________________ Date: ___________________
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