FOR OFFICE USE

E% DIMENSIONS Course Withdrawal Form 1B HER 0 Student in Singapore

O Student in Overseas
=

** This form is only applicable to student who applies for course withdrawal pre-maturely. “Notification for course withdrawal application” will
be issued to student within 4 weeks from the date of application.
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SECTION A: STUDENT AND COURSE INFORMATION 224 IR IE B

Name of Student %4t 4: Fin No 2#A EiE 53

Course Nameif-f& & #k: Course Commencement Date T4 H 1

I hereby acknowledge that | have applied to withdraw from the above-mentioned course. | am aware that my current contract
will be terminated once | sign the withdrawal form. A copy of “Notice of Cancellation of Agreement” was signed and attached.
HEARIA, ARNFIEER DL LIRS, BORIBYE. ANMBIHT, —HEFHIRZHRERE, RKANIERENEL%E
HATZ L. RANCEE GA-a20mamy, JERA G —IE L.

| declare that the information given is true and accurate to the best of my knowledge. | am fully aware of the school’s current
refund policies. #LEE, KAEZEHEEFREE ¥ HIVEERIEFMMESEN . AN 2R FIR KR

Signature of Student 224: 2544 Date H

SECTION B: APPLICABLE TO STUDENT UNDER THE AGE OF 18 ONLY {{ft4E#/NF 18 S 452 A

Parent’s /Guardian’s consent or a signed letter from parent is needed in case of withdraw course for Student Below The Age
Of 18. /N T 18 Ji & HIFA N HiFIR Y, AU BH I N\ %54 BURFE OB A 215

Signature of Parent’s / Guardian’s / Signed Letter from

Parent S BE/ 37 N2 44 1AL BEP IR BAE Date H#
OFFICE USE ONLY X ftBe S
CUSTOMER SERVICE DEPARTMENT RECOMMENDATION &% # &5
Recommendation 7 If no, please specify reason IRl HERE, & Ut B2 H:

O Yes F&#EH O No INE =

Refund &
3 Yes, please complete refund request form £, HIH 5B K HiEEK

O No k&
REASONS FOR WITHDRAWAL B ¥ i
O Employment TAE O Transfer to Other PEI % X\ H A AL
3 Entry to Singapore Government School # A\ A 1L 252457 O Back to Country of Origin [a] [
O Further Study #k&:75KiE (3 Opt Out Industrial Attachment (Optional)
ARSI 2]
Name of CS Staff -2 & ) il I itk 44 Signature of CS Staff - ¥ 1) i) 25 44 Date H 1
CEO / PRINCIPAL’S APPROVAL =8/ K8
Withdrawal Application iE2£4it 52 Reason for Rejection L&A
3 Approved i O Rejected Rt
Signature of CEO / Principal A &/l K% 4 Date H i

ACKNOWLEDGEMENT BY CUSTOMER SUPPORT SERVICE DEPARTMENT 224 24 E#fA

Name of CSS Staff 245 2 55 i 1] #t: 4 Signature of CSS Staff 225 5145 i |0 25 4 Date H 1

ACKNOWLEDGEMENT BY CUSTOMER SERVICE DEPARTMENT f&& 3 # A

O Prepared and issued “notification of withdrawal application” to student.
CHE&IF O (CFERERERERE) REFHE.

Name of CS Staff -2 & 1) il i) {2k 44 Signature of CS Staff {555 % iy il 7] 25 44 Date H#H

Encl. Notice of Cancellation of Agreement / Student Retention Record / Notification for Course Withdrawal Application
BEAE B b GRS 208 A0 . CHRCT) M AR iFH R )

CSE05-8 All information provided will be treated with strictest confidentiality and be for internal use only.
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