FR1.6 Course Deferral Request Form

This form is used when a student wishes to defer their studies for a maximum of 3 months.

Prior to submitting this form, students should speak to the Student Support Team on 1300 253 343.

STUDENT DETAILS

Full Name:

Course Title:

Email Address:

Phone Numlber:

Employment Services Provider:

DEFERRAL REQUEST

1 month

Please provide a detailed reason for your request

2 months

3 months

Date you wish to continue your studies:




DECLARATION

In submitting this Course Deferral Request, the student acknowledges that eligibility conditions may

applu.

Signature:

Date:

Submission Instructions

Please complete and submit this form via email to the Student Support Team at:
support@alffie.com
Our team will review your request and contact you as soon as possible to discuss the available

options and next steps.
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