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APPLICATION FOR WITHDRAWAL 

1. This form is to be used when making an application to discontinue your studies.
2. Please read the Withdrawal policy of Invicta Technical College when completing this form.
3. Application for Withdrawal will be dealt with in accordance with Invicta Technical College Policy &Procedure
4. Any supporting documents relevant to your application should be attached to the form.
5. The outcome of the refund assessment will be forwarded to you within 20 working days of acceptance of this 

application.
6. Invicta Technical College will not be held liable for any delay or financial loss occurred to the applicant for Incomplete

and incorrect information provided in this form.
7. If you withdraw before you have completed six months of your principal course of study, you must instead complete

the Release Application Form. 
8. If you believe you are due a refund you should also complete the Refund Application Form.

APPLICANT’S DETAILS 

Student ID Date 

First Name Surname 

Date of Birth Phone 

Address 

Email Address Course Start Date  

Course Enrolled 

REASON FOR WITHDRAWAL 

Please state the reason you have decided to withdraw: 

Please choose from the following options (Mark ‘’X’’ in the applicable box) 

Withdrawal by student for personal reason/ Change of mind 

Refusal of Student Visa application (off-shore)  

Refusal of Visa application (on-shore) 

Invicta Technical College cancels program or unable to provide the program  

Other (Please Specify) ___________________________________________________________________________ 

Please specify the date from which you wish this withdrawal notice to take effect. 

STUDENT DECLARATION 

I have read and understand ITC’s Withdrawal policy & confirm the information provided here is true and correct. 

Student’s Name 

Signature Date 
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