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	9.1 Defer, Suspend or Cancel Enrolment Form

	
	 Level 8, 55 Swanston Street, Melbourne, VIC 3000|

5-9 Elizabeth Street, Richmond, VIC -3121|

	
	  P +613 9044 6402 | P +613 84151244 |

	
	| www.acumen.edu.au  | email: info@acumen.edu.au|



	Date:
	     
	Nationality
	     

	Name:
	     

	Student ID:
	     
	Date of Birth:
	     

	Student Email ID: 
	     

	Address:
	     

	Course  Enrolled In:
	     


I wish to apply for
	 FORMCHECKBOX 
 SUSPEND my enrolment
	 FORMCHECKBOX 
 DEFER my enrolment
	 FORMCHECKBOX 
 CANCEL my enrolment


The following is a brief summary of the reasons to support my application:

	     

	     

	     

	     


(Please attach all the supporting documents required for approval of this application)

I am also aware that the decision to grant my deferral, suspension, or cancellation of enrolment may affect my Student visa. Where my application to defer, suspend or cancel my enrolment is for period more than 28 days, I may be required to return to my home country unless approved by the Department of Home Affairs
	Student Signature:
	                     Sign here


	Students Complete Name: 
	     

	Date:
	DD / MM / YYYY


	Level2  Defer, Suspend or cancel Enrolment Approval:
	Signature Level 2 
     Date

	9.1 Approved by:
	     
	


	For Office USE Only:
	Submitted supporting documents:  FORMCHECKBOX 

	Paid Semester Fees in Full:  FORMCHECKBOX 


	
	Updated TEAMS:  FORMCHECKBOX 

	Updated Register:  FORMCHECKBOX 
 
	Updated PRISMS:  FORMCHECKBOX 


	Issued 9.3 Deferment Letter on: 
	     
	By:      
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