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WITHDRAWAL	APPLICATION	FORM	
If you are currently enrolled in Australasia International School (AIS) and wish to withdraw, 
you should complete this withdraw application form and submit it with any supporting 
documents you may have. 

 Personal details 

First name: ________________________________ Family Names: ____________________________  

Date of Birth ___/_____/______ Nationality: _______________________________________________ 

Mobile number: _______________________________ Email: _________________________________ 

Address____________________________________________________________________________ 

Details Of Requesting Withdrawal 

Desired withdraw date: ____/_____/________   

Details of reason for withdraw: _________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________  

Student Declaration  

I declare that the information supplied on this form and the information given in support of my 
application is correct and complete. I authorize Australasia International School to obtain official records 
to make an informed decision about the application or matters that concern the enrolment. 

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 or a withdrawal of the 
offer of a place 

• Withdrawing from a course after the commencement date will result no refund of the fees 
paid   

• After the approval of withdraw process my CoE/s will be cancelled and this may result in the 
cancellation of my student visa.  

Signature of the student: ________________________________________ Date: ____/_____/_______  
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