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COURSE DEFERRAL FORM
	This form is to be used when making an application to defer your enrolment into a course with us. You must provide evidence of compassionate or compelling circumstances in order to defer your studies. 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. You must also provide supporting evidence with your application (e.g., a medical certificate).


	First Name
	

	Surname
	

	Student ID
	

	Course
	

	Course Start Date
	


	New Course Start Date
	_____ / _____ / _________

	The following documents can be attached to this request so that your application can be considered, please tick the relevant boxes and provide the required evidence:  
· Medical Certificates 

· Death Certificate (translated in English) 

· Delay in Visa approval 

· Evidence of a major political upheaval or natural disaster in your home country 

· Other supporting evidence: __________________________________

	Please outline the reasons for seeking a Change of Course/Deferral.   

	

	· CoE Extension 

	New Expected Course End date: _____ / _____ / _________

Reason for changing Coe end date (please tick and provide supporting evidence): 

· Visa delayed 

· Serious illness or injury (attach medical certificate) 

· Bereavement of family or another traumatic experience (attach supporting evidence. e.g. a letter from a counsellor) 

· Reduced study load/overload changes course duration 

· Other (please specify): __________________________________

	DECISION PROCESS
You will be advised in writing within 10 working days of the outcome of your Request for deferment. If your request is unsuccessful, you will receive a letter outlining the reasons for our decision. Please refer to the procedures in the International Student Handbook for “Complaints and Appeals” process, should you wish to appeal this decision.  

	· I DECLARE THAT: 
· ​​I have read and understand KIHE’s Procedure in relation to Deferment, Suspension and Cancellation of study policy. 

· ​​I have read and understand KIHE’s Fees, Charges and Refund Policy. 

· ​​I have read and understand KIHE’s Complaints and Appeals Process.  

· ​​The information provided by me is true and complete.


	Printed Name:


              Student Signature:                                    Date:

This form and supporting documentations should be submitted to KIHE Admissions: admissions@kihe.nsw.edu.au


	OFFICE USE ONLY Please note that all evidence of document/s must be sighted and stamped as “Original Sighted” with the correct date.  Please state your name on the evidence of the documents. 

	Received by: 
	 
	Date 
	____ /____ / ________ 

	Fees: 
	☐ Paid 
	☐ Not Paid 

	Outcome: 
	☐ Approved 
	☐ Not Approved, no Refund Request Form required 

	Reason for non-approval of request (if Not Approved): 

	 

	 

	Principal Administrator Signature: 
	 
	Date: 
	 

	Action required: 
	☐ PRISMS Cancelled  ☐ Refund processed  ☐ AVETMISS Database updated   
☐ Invoice Cancelled  ☐ File closed   
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