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COURSE AMENDMENT REQUEST FORM 

1. This form is to be used when you need any change in your current course enrolment. Amendment can be deferring the
current enrolment, transferring to another course, suspending your study. 

2. The outcome of the request will be forwarded to you within 20 working days of acceptance of this application.
3. Charges may apply for issuance of various documents
4. You may defer/suspend your studies for up to 12 months.
5. You must provide evidence of compassionate or compelling circumstances to defer/suspend your studies with this form. 

Compassionate and compelling circumstances are personal circumstances that are involuntary and outside your control, for
example, medical, family, wellbeing, or enrolment circumstances, and present you with limited or no choice. 

6. Your request may not be considered if the form isn’t completed, or information provided aren’t correct.

APPLICANT’S DETAILS 

Student ID Date of Birth 

First Name Surname 

Email Address Phone 

Address 

Course Enrolled 

AMENDMENT REQUEST 
 

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

 I would like to DEFER commencement of study:

Existing commencement Date Proposed Date 

 I would like to SUSPEND my study :

Suspend from (Date) Suspend until (Date) 

 I would like to internally TRANSFER from one course to another:

Courses intended to enroll 1) 

2) 

Courses withdrawing from 1) 

2) 

Date of Transfer 

REASON FOR DEFER/SUSPEND/TRANSFER 

STUDENT DECLARATION 

 I have read and understand the policy & confirm the information provided here is true and correct.

Student’s Name 

Signature Date 
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