e

i Student Variation Request Form

Please complete all information and submit to reception for consideration.
CCEB will then let you know if your request is approved.

Student Details

Family Name: ..ottt Student Number: ...,
TR o 1= 1 1< Date of Birth: .......ccoovviiiiiiiiceiiiee
(000 ) 7= ot f Yo o 1 SRR
0 = 1| S Phone Number: .........ccccovvvviiviiiiceecine.
TYPE OF ViS@: 1. Visa Expiry Date: ...,
(600 ]8T ] =TSN
Request
Please select: [] Cancel course(s) (not yet started)

[ Defer start (if not yet started course) From ........ [ [oiiiiin, until ........ [on. 2

[J Withdraw from course (if started course) From ........ [ [oiiiiin, until ........ [on. A

[] Suspend course (if started course) From ........ A YA until ........ [ Y

Reason for Request

Please select: [ Change of visa [ Change of Provider [ Medical or Personal Reason [ Other

0= = 3N

Copy of any supporting documents attached, new visaetc? [JYes [JNo

Declaration

| declare that the above is a true statement to the best of my knowledge and that by signing below | agree not to make any further claims against Cairns College
of English and Business for any compensation, financial or otherwise. | take full responsibility for this decision and understand that Cairns College of English of
Business will inform the relevant Government bodies and departments of my decision to change my enrolment status.

Student SigNature: ..o Date: .o
Guardian Signature (if student is under 18): .......ccocoooiiiiieiiiiiice e
CCEB Office use only

Approved? [ Yes [1No Date Initial

Staff member signature: Received

Date: Changed in Stars

Any other notes: Changed in PRISMS (if reqd)
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