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Application for the Refund or Waiver of Fees
Please refer to the Fee Policy for guidance on fee rules before completing this form.

Part 1: To be completed by the Student and returned to the Curriculum Leader (via Reception).

	NAME:
	Date of this Refund Application:

	Contact Telephone Number:

	Address:

	

	

	Student Number:

	Course Title:
	Course Ref:

	Are you requesting a refund or waiver?
	For how much?

	Bank Account:
	Sort Code:

	What is the reason for your request? (Please give as much detail as possible, and attach additional information as required or use additional space overleaf):



	Signature:                                                                                                              Date:




Part 2: To be completed by the Curriculum Leader then submitted to the relevant Provision Coordinator.

	NAME:
	Date of this Review:

	Have you confirmed the student & course details above?

	Recommendation (including details of the student’s attendance, rationale for recommendation and any other relevant information):




Part 3: To be completed by Provision Coordinator then submitted to Finance.

	NAME:
	Date of this Review:

	Amount Paid:
	Amount Owing:

	Comments:




Part 4: To be completed by Finance
	NAME: 
	Date of this Review:

	

	Confirmation of Amounts Owing as:

	Comments:




Part 5: To be completed by Assistant Principal – Finance/Corporate Strategic Development

	NAME: 
	Date of this Review:

	

	Decision

	Rationale:




Additional Information

	Please use this space for any additional information (or attach to the form):




Process Summary Checklist

	Process Step
	Date
	Time Elapsed

	Application Raised
	
	

	CL Review
	
	

	PC Review
	
	

	Panel Decision
	
	

	Decision Letter
	
	

	Payment Raised
	
	


