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Student Deferral / Suspension / Complete Early Form 

 

Course code ............................................................................................................................................................  

 

Course name ...........................................................................................................................................................  

 

Student ID................................................................................................................................................................ 

 

Family name  ...........................................................................................................................................................  

 

Given name .............................................................................................................................................................  

 

Address : Unit:...............Street:....................................................Suburb:..........................Postcode: .....................  

 

Email Address .........................................................................................................................................................  

 

Contact phone number ............................................................................................................................................  

 

What is being requested      Deferral               Suspension                    Complete Early 

 

Reasons for the request ..........................................................................................................................................  
 
 ................................................................................................................................................................................  
 
 ................................................................................................................................................................................  
 

 ................................................................................................................................................................................  
 
 ................................................................................................................................................................................  
 

Student Signature:                   Date:       /        /        

                    

                                 Approved                                                     Not Approved 

 

Student Services and Administration Manager Signature:                  Date:        /        /        

 

Academic Coordinator Signature:                                                                                Date:        /        /        


