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Refund Application Form 

Student Name:    Student ID:  

Course:  

Workplace (if trainee or apprentice):   

Date of Withdrawal:  

Enrolment status Please tick box 

I have commenced my course  

I have not commenced my course  

I currently owe fees and want them reconsidered  

Reason for refund request 

 Visa refused prior to orientation date  Provider Default 

 Visa cancelled due to actions of the student  Other (please specify below) 

 

Condition of Refund According to the refund policy, the refunds will be paid to the person or organisation that 
made the original payment. If you would like WMIT to transfer the refund amount to you or 
someone else, please provide the bank details below. WMIT will process the refund 
deducting any commission paid to the education agent.  

Bank Details for Refund Processing 

Account Name:  

BSB:  Account Number:  

Bank Name:  

Swift Code:  IBAN:  

Account Holder Address:  

Bank Address:  

Student Agreement 
By signing this form, I agree with the condition of refund stated above and WMIT Refund 
Policy.   

Student Signature:  

Printed Name:  

Date:  

Processed by:  

Manager Signature:  

Printed Name:  

Date:  
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