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STUDENT REFUND REQUEST FORM 
PART A Personal Details 

Family Name: 

Given Name/s: 

Address: 

Phone: 

Student Number: 

Course/s Enrolled: 

Commencement Date at Baseline 
Training 

SECTION B Reason for Refund Request - documentation required 
(please tick) 

Family/Personal/Financial Reasons ☐

Study at another register provider ☐

Medical reasons ☐

Other compassionate and compelling circumstances (please specify) ☐

SECTION C Account Details 

Full Bank Name 

BSB 

Account Number 

Account Name 

SECTION D Student Declaration 

I agree with the conditions for the refund policy and declare that I am the person for whom this refund is to be 
paid. 

Students Signature: _____________________________ Date:  ______ / ______/ _______ 

Please return your completed form to: training@baselinetraining.com 

mailto:training@baselinetraining.com
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