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DEFERRAL APPLICATION FORM
College of Nursing Education & Training Australia (NETA) 

This form is to be completed by domestic students who wish to defer to their studies at NETA College. Deferrals will be processed in accordance with the College’s Deferral, Suspension and Cancellation Policy and Procedure. Further information can be found in the Student Handbook.
STUDENT DETAILS
	Full Name:
	
	Student ID:
	

	Date of Birth:
	
	Gender:
	

	Mobile No:
	
	Email:
	

	Address:
	
	State/Postcode:
	


COURSE DETAILS
	Campus:
	

	Qualification Code:
	Qualification Name:

	Current Intake:
	Proposed Intake:


REASON FOR DEFERRAL
Please select the reason(s) for your deferral and attach supporting documentation:
☐ Medical reasons (attach medical certificate)
☐ Financial hardship (attach supporting documentation)
☐ Personal reasons (provide explanation below)
☐ Other (please specify)
Explanation / Additional Details:
	

	

	

	


PROPOSED DEFERRAL PERIOD
Start Date: ______________________    End Date: ______________________
STUDENT DECLARATION
☐ I declare the information provided is true and complete. I acknowledge that incorrect or withheld information may delay processing.
☐ I understand that any future re-application for admission will be subject to current entry requirements.
☐ I have attached supporting documentation (originals/certified copies) for my deferral application.
	Student Signature:
	
	Date:
	

	Student Name (print):
	
	Student ID:
	


RETURN COMPLETED FORM TO
info@nursingeta.com
OFFICE USE ONLY
	Received by:
	
	Date:
	

	Decision outcome:
	☐ Approved   ☐ Declined
	Date of decision:
	

	
	
	
	

	Approved by:
	
	Position:
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