AIM INSTITUTE

OF HEALTH & SCIENCES RTO No : 41578 CRICOS No : 03806D

Refund Application Form

Student
Name: Student ID:

Course:

Date of
Withdrawal:

Enrolment status Please tick box
| have commenced my course [
| have not commenced my course 0
| currently owe fees and want them reconsidered O

Reason for refund request

Student Signature:
Printed Name:
Date: ‘

Processed by:
Signature:
Printed Name:
Date:

Email: Enrolments@aiminstitute.edu.au www.aiminstitute.edu.au/
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