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APPLICATION FOR DEFERMENT, SUSPENSION, CANCELLATION OR
TRANSFER OF STUDIES

Student Name: ........cooiiiiiiiiiiii YCaIT couititiiii e
Current Address I AUSEIALIAL ........iu.ieii e e
Home Phone Number: ...............coooiiiiiiii Mobile Phone: ............coocooiiii
EMail AdAIESS: .. oueinie e e
AdAress I NOINE COUNTIY: ...ttt e e e e e e ettt e ettt et et e et et e et e et e et e e e aenes

I am applying for:
r A deferment of commencement of studies
r A suspension of studies

r  Atransfer of studies — please complete the section below

Please state why you wish to defer/suspend/transfer your studies.

Please attach any relevant supporting documentation.

A Transfer Of Studies

Transfer From: St. Maroun’s College, 194 Wardell Road Marrickville, 2204, NSW, Australia

THANSTEE TO: ..ottt ettt b ettt b bttt + £ et & s et ek eb et e e &t et et et et e et ettt et et e e e e e et et ene s
CONtACE PeISON: ...ttt e e Telephone: ........ovvviniieiiiiiiiiieee s
Intended STArt DALE: .......ccoviiiiriie e s

Please attach a copy of the Letter of Offer and/or CoE and CAAW (if applicable)

Please refer to the Transfer to Another Provider Policy and Refund Policy for further details.

PLEASE NOTE:

- This form will be assessed once all documentation has been received; processed within 10 working days.

- Deferment, suspension or transfer of enrolment can have an effect on a student's visa as a result of changes to enrolment status. Please
contact the Department of Home Affairs office to see if this will affect you.

- Please refer to the St. Maroun’s College Refund Policy regarding course fees.

- Regarding transfers of studies, submission of this form must be a minimum of 20 days prior to the commencement of the new course start
date, otherwise a 20-day tuition penalty will apply.

StUdent STZNALUIE: .....etitt e e e Date: ..o
Parent/Guardian Signature: ............ouieiririi e Date: ....ovovvviiiiiiiiieia

Please return the completed form and supporting documentation to the internationals@stmarouns.nsw.edu.au
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