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STUDENT REFUND FORM

[image: TAMCC Logo (new)]NAME: _________________________________
						(PLEASE WRITE LEGIBLY)

ADDRESS: _______________________________________

CONTACT NO. ____________________________________

SCHOOL/DIVISION (please tick):

 School of Arts, Science & Professional Studies

 School of Applied Arts & Technology

 School of Continuing Education

PROGRAMME: __________________________________________

AMOUNT TO BE REFUNDED: ______________________________

REASON(S) FOR REQUESTING A REFUND:





SIGNATURE OF STUDENT: ________________________________________    DATE: _________________________________

SIGNATURE OF DEAN: ____________________________________________    DATE: _________________________________

SIGNATURE OF REGISTRAR: _____________________________________    DATE: _________________________________
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