FRS5.1 Course Cancellation Request Form

This form is used when a student wishes to request a cancellation of their course enrolment. 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 Number:

Employment Services Provider:

REASON FOR CANELLATION REQUEST

Please tick the reason why you are requesting to cancel your enrolment:

Change of mind Dissatisfied with the course material

Course more difficult than expected Dissatisfied with support from Alffie

Time constraints i.e. not enough time to

Incorrect advice at time of enrolment
study

Personal circumstances Other, please specify:

DECLARATION

In submitting this Course Cancellation Request, the student confirms they wish to cancel their
enrolment in accordance with the terms of their Student Terms of Use.

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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