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CF049
International Student - Application for Refund Form

CRICOS Provider Number 01961J

Requests for refunds will be assessed in accordance with Wodonga TAFE’s International Student Refund Policy http://www.wodonga.tafe.edu.au/07_aboutus/pages/Policies/index.jsp.  Please ensure you have read and understood the International Student Refund Policy before signing this form.
STUDENT DETAILS
	Student ID
	     
	Date of Birth
	     

	Title
	     
	Family Name
	     

	Given Names
	     

	Address
	     


	
	City
	     
	State
	     

	
	Postcode
	     
	Country
	     

	Telephone
	Home
	     
	Mobile
	     

	Email
	     

	Course Name
	     
	Course Code
	     


REASON FOR REFUND
	Please tick one (supporting documentation must be provided)
 FORMCHECKBOX 

Visa not granted (confirmation from DIAC required)
 FORMCHECKBOX 

Withdrawal from all studies (copy attached)
 FORMCHECKBOX 

Leave from studies (copy attached)
 FORMCHECKBOX 

Transfer to another institution (copy of new Letter of Offer required)
 FORMCHECKBOX 

Change of Visa status (copy of passport, marriage certificate and/or copy of permanent residency visa required)

 FORMCHECKBOX 

Other (please state)      ___________________________________________________________________



REFUND OF THE OVERSEAS STUDENT HEALTH COVER (OSHC)
	Where a student has not arrived and has never resided in Australia, Wodonga Institute of TAFE will claim the Overseas Student Health Cover (OSHC) refund from the health insurer on behalf of the student.  Wodonga Institute of TAFE will forward the OSHC refund to the student upon receiving the refund from the health insurer.

Where the student has arrived or resided in Australia, it will be the responsibility of the student to claim the OSHC from the health insurer.


BANK PAYMENT DETAILS
	(Please tick)                FORMCHECKBOX 
 Local Australian Bank 
 FORMCHECKBOX 
 Overseas Bank

	Name of Bank
	     

	Bank Address
	     


	
	Country
	     
	Postcode
	     

	Account Name
	     

	Branch Code
	     
	Account Number
	     

	SWIFT Code
	(applicable for overseas bank only)       


Note: Where fees are paid by a party on behalf of the student, the Institute reserves the right to notify that party.
DECLARATION
I declare that the information provided by me is correct and complete and that it is my responsibility to provide all necessary documentation to support my request for refund.  I have read and understood Wodonga TAFE’s International Student Refund Policy.
	Signature
	
	Date
	     /     /     


Return to:
Course Information Officer, Learner Services, Wodonga Institute of TAFE, POBox 963, Wodonga VIC 3689, Australia.

OFFICE USE ONLY
	Received by
	Finance Officer

Name:      
	Date:
	     /     /     

	Outcome
	 FORMCHECKBOX 

Approved 

 FORMCHECKBOX 

Not approved (reason/s not approved)

     


	Refund amount
	     

	Authorised by
	Finance Manager

Signature: 
	Date
	     /     /     

	Action required
	 FORMCHECKBOX 

Refund processed (if applicable)
	Date
	     /     /     

	
	 FORMCHECKBOX 

Invoice cancelled (if applicable)
	Date
	     /     /     

	
	 FORMCHECKBOX 

Learner Services (Course Information Officer) advised to update PRISMS
	Date
	     /     /     

	
	 FORMCHECKBOX 

Administration Services advised to close student file
	Date
	     /     /     
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