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REFUND REQUEST FORM  
 
 
 

Student Name: ________________________________________ 
Student Number: ______________________________________ 
Course Enrolled in: ______________________________________ 
Date of Application: _____________________________________ 
 
I ____________________________________wish to apply for a REFUND. 
(Insert name) 
 

FOR ……………………………………………….(course name) 
 

Please state 
reason___________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
 
(Please attach any supporting documentation for your application) 
I have read and understand the Refund Policy, as outlined in the Student Information Booklet. 
 
 
 
________________________   ____________   ________________________ 
Student Signature    Date     Print Name 
 
 
 
 
Approved/Not Approved:   

   

Signature: __________________ Position: ______________ Date:________________ 


