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INSTRICTIONS

Who shauld usethis orm?
Thisfom ajplies toall interrationafee payig studentsat theUnivesiy of AdaideTV (QJOLVK /DQJXWBaJH &HQ\

withdrawiroman Academic Englisiuse orcoursesafterenrolmenbrwhohavenotsuccessfully copletedthe regirenents
ofan Academic Englisiuse, ad who geka repgiment ofution &ée paymentdue tepecialciraimsanaes havingreented
themmomsucesstily carpleing tleir murse(s).



ApplicationPeriod

Your aplicatonmust rechthe English Language Centre, (thn)12 nonths from e dateyouwnithdewfrom yourouse(s).
If youdid nowithdraviromyourcoursés),your aplicatiormust rezh the EL@thinl2 moths from te bst dy of he
course(shwhichyouwere erolkd.

Alack of kiewledge ounderstandingof therequirements forapplyingfor arepaymaet is not a valid reas for applying
afterthe deadlineApplicatios after th imecannotbe casideredurder nomal condiiors. In theeventan aplications
subm
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CaseReferace



SPECIALCIRCUMSTANCES? Youmushprovidesufftientdeailsexplainingowyourcircumsncesveae beyongourcontrolwhernyour
circumstancescurredgndhowyourcircumstanc@seventegbou fromcontinuingourstudies

Ifyouneednae spacepleaseattacha separatsheet.

Tosuppat your case youmust providethe followingoriginaldocumerwdtion:
Aletterfromadocta, counselor, employeor independentnemberof thecommunitywhich coves:

Thedateyourcircumstancésgan

Ifyourcircumstancetangedhe datetheychangedndtowhatextent
Howyourcircumstan(® affeatd yourabilityo commencer cantinuestudyinyourprogram
Wherntbecamappaentthatyou coulchotcommencer contine yourstudies

Note: Medical documentation must display a relevant contact number for the medical professional.
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Attached;l:l Tofollowwithin 28days D

Pemissionto consultCounselling & Disability Services (Optional)
| consentotheRevievDfficeconsultingelevanstafiin Cownseling& DisablityServiceso obtairfurthemfomation




