
Course Variation Application (CVAF) Form
I wish to defer my enrolment in this course. I understand that my enrolment has an expiry date.

Defer to Date: From / / To / /

Reason:

Signature Date: / /

I wish to change course start date. I understand that my enrolment has an expiry date.

Change Dates: From / / To / /

Reason:

Signature Date: / /

Section 3 – Change Details at provider’s request

Australian Tertiary Institute wishes to cancel the student’s enrolment in this course.

Cancellation 
to Date:

/ /

Reason:

Signature: Date: / /

Australian Tertiary Institute wishes to suspend the student’s enrolment in this course.

Suspend to Date: / /

Reason:
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Signature: Date: / /

Section 4 – Authorization

Finance has cleared this request Yes No

Name: Signature: Date:

Requested Change has been approved? Yes No

Name: Signature: Date:

Reason not approved:

Admin Use Only

Student has been 
informed?

Yes No Date:
/ /

Informed by: Signature:

Formal Letter/Email Sent: Yes No Date: / /

Sent By:

Scanned and saved? Yes No Date:

Noted in Power Pro? Yes No Date:
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