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ENROLMENT CHANGE REQUEST FORM

STUDENT DETAILS

Family Name

Given Name

Date of birth

Email

Mobile number

Current living address

AMENDMENT REQUEST

 ☐ Defer enrolment (I want to delay the start of my course to a later date.)

☐ Suspend enrolment (I want to take a temporary break from your course and 

return later.)

☐ Cancel enrolment (I want to stop and leave my current course.)

A BRIEF EXPLANATION OF YOUR REASONS

STUDENT DECLARATION

I  am  aware  of  the  consequences  of  deferring,  suspending  or  cancelling  my 

enrolment. I am also aware that the decision to grant my deferral, suspension, or 

cancellation of enrolment may a8ect my student visa. I understand that I should 

seek advice from the Department of Home A8airs about the possible impact on my 

student visa.  I  have read the Defer,  Suspend or Cancel  an Enrolment Policy & 

Procedure available on the Institute's website.

HOW TO SUBMIT

Please send this Form to the Innovative Institute of Australia admin team via 
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admissions@innovative.edu.au.
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