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CF005 Enrolment Variation / Withdrawal Form

	Learner Details

	Student ID:      
	Surname:      
	Given Names:      

	Home Address

	     

	Contact Details

	Home Phone:
	     
	Mobile:
	     
	Email:
	     


	Course Details

	Course Code:
	     
	Course Title:      

	Nature and Date of  Variation

	Add new Units/Modules   FORMCHECKBOX 

	Withdraw from Units/Modules    FORMCHECKBOX 

	Complete Course Withdrawal    FORMCHECKBOX 



	Learner Confirmation

	Complete this section after the form is populated.

I confirm the accuracy of the information provided on this form. I confirm that the date shown below is the date on which I first provided written notification to the teaching department of my intention to vary my course.  I understand that this date may impact on any fees / refunds which may apply.

	Name
	     
	Signature
	
	Date
	     


	Department Confirmation

	Did the learner initiate the variation in writing? (either by completing this form or by mail or email)
	Yes    FORMCHECKBOX 
             No    FORMCHECKBOX 


	If  Yes,  is the date given by the learner above correct?
	Yes    FORMCHECKBOX 
             No    FORMCHECKBOX 


	If  No,  from what date is the variation effective?
	Variation Date:      

	PAL Name
	     
	Signature
	
	Date
	     

	TL/Mgr  Name
	     
	Signature
	
	Date
	     


	Additions

	Module/Unit Code
	Session Code
	Module/Unit Description
	Nominal Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total additional Hrs:-     
	     


	Withdrawals

	Module Code
	Session Code
	Module Description
	     
Last date of participation / contact
     
	*Result

(CAN, WNA, W, NC)
	Roll Book No
	**Hrs Attended
	Nominal Hrs

	     
	     
	
	
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     

	Total Withdrawn Hours:-
	     


*Key to results

CAN 
Unit had not commenced on the date of variation

WNA 
Unit had commenced before the date of variation, however no documented evidence of engagement is available

W
Unit had commenced and we hold documented evidence that learner has engaged. For learner initiated variation, W applies.  For department initiated variation, W only applies where there is no documented evidence of assessment.

NC
Unit had commenced and there is documented evidence of engagement.  Only apply this result where the variation is initiated by the department and they hold documented evidence of assessment.

Hrs Attended

This field is required for any withdrawals that occur after the unit has commenced.  To calculate:

· For timetabled classroom/workshop based delivery, use the formula:  [image: image2.png]X nominal hrs




· For flexible or workplace based delivery:  [image: image4.png]RUMOST of MonrRs ovey WhIch Sgagement rire x nominal hrs
otel months over which deTivery mas planmed X MO



 

	Fees / Refunds (Enrolment Centre to complete)

	Additions (Credit card details to be “blacked out” before registration of form on TRIM)

	 Are additional fees due to be paid?            Yes    FORMCHECKBOX 
       No    FORMCHECKBOX 

	Fee Type:        Skills Reform  FORMCHECKBOX 
    Fee Maintenance  FORMCHECKBOX 
    FFS  FORMCHECKBOX 


	 Is the learner entitled to a concession?      Yes    FORMCHECKBOX 
       No    FORMCHECKBOX 

	 If Yes, concession type:

  Evidence of eligibility to be retained
	     

	 Tuition
	$     
	 SAF     
	$
	 Materials
	$     
	 Other
	$     
	 GST     
	$     

	 Total Fee Payable   $     
	 Does the learner wish to access VET FEE-HELP?     Yes    FORMCHECKBOX 
         No    FORMCHECKBOX 

If Yes, refer to CIAS to check eligibility and to process

	 Payment Options
    Cash   FORMCHECKBOX 
          EFTPOS   FORMCHECKBOX 
          Cheque  FORMCHECKBOX 
          Money Order   FORMCHECKBOX 
         Credit/Debit Card   FORMCHECKBOX 


	 Credit/Debit Card Payment Details
     
  
 MasterCard   FORMCHECKBOX 

     
Visa   FORMCHECKBOX 


	Card Number
	_  _  _  _  / _  _  _  _  / _  _  _  _  / _  _  _  _
	Expiry Date
	_  _  /  _  _
	 Validation Code
	_   _   _

	Cardholder Name
	     
	Signature
	

	Receipt Number
	     
	Date
	     

	Withdrawals

	 Is this learner entitled to a refund?      Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 

	  If Yes, notify learner and refer to CF015 Request for Refund Form 


Enrolment Centre Signoff

	Comment:      

	Name
	     
	Signature
	
	Date
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