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Section A Personal details  

Student ID number: 

Family name: 

Given name/s: 

Sex (M or F)  Date of Birth  

Postal address  

Number/Street  

Suburb/City/Country  

State  Postcode  

Telephone (BH)  Telephone (A/H)  

Email  

If you change your address during the period of deferment please contact 
the Administration Manager to ensure your address details are updated for 
future correspondence  

Section B Course details  

 
Course title  
 

 
Course code  
   

Section C Details of Deferment  

 
Deferment Start Date:  
 

 
Return to Study Date: 

 
Reason for Deferment: 
 
 
  

Section D Applicant’s declaration  

 
I declare that the information supplied on this form and the information given in 
support of my application is correct and complete.  
 
I acknowledge that the provision of incorrect information or the withholding of 
relevant information relating to my application may result in a delay in the 
assessment of my application.  
 

Signed:  
 

Date: 

 


