
    Withdrawal Form

STUFFit Student Enterprises Withdrawal Form 2024-P1

Student Full Name

Address

           Phone

Course name

Course start Date

Withdrawal Reason

  Please provide a brief reason for withdrawing from the course

Student Signature

Once submitted someone from our office will contact you within 10 working days  
Kind regards, 

Stuffit 

Office use only
  Recieved by:

Date Recieved:

Withdrawal approved by:                                                                            Date

dd/mm/yyyy

dd/mm/yyyy dd/mm/yyyy

Date Student Date of Birth

If you have changed your mind and wish to enrol in a different course,  
please complete this course withdrawal form and complete a new enrolment form and email it to: 

stuffitstudentfilmfestival@gmail.com
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