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Date of Withdrawal Received by ICABC Student #
SURNAME NAME
PAID BY FIRM I:I FIRM NAME & ADDRESS: PAID BY STUDENT I:I HOME ADDRESS:

Is this a change to your home address currently on ICABC file?

Yes

No

*PLEASE, FIRST READ WITHDRAWAL POLICY CAREFULLY**
WITHDRAW FROM —check x/appropriate courses and/or exams and terms for refund

ADVANCED CERTIFICATE IN CCOUNTIN
TERM 3

|:| ACA020 ACCOUNTING INFO SYSTEMS
TERM 4
|:| ACAOQ010 FINANCIAL REPORTING

ACAO060 AUDIT ENGAGEMENTS
|:| ACAQ4Q/CORPORATE & OTHER TAXES

XATION

5 PROGRAM
ACAO050 REVIEW & COMPILATI
ACAO030 PERSONAL INCOME
I undergtand that | may/will bg required to retake the

The student has informed me of his/her intention to withdraw
and | am in agreement. course|/ examination at a fugure date.

Employer signature Studen

signAture

e check 4I|cable re

REASON(S) FOR WITHDRAWAL: (ple a50n)

1. I:'INABILITY TO COPE WITH COURSE REQUIR ENTS DICAL PROBLEM

2. |:|WITHDRAW FROM PROGRA 7. |:|MATERNITY/P ERNITY LEAVE

3. |:|DEATH IN IMMEDIATE FAMIL DCONFLICT TH EMPLOYMENT COMMITMENTS
4. I:'CONFLICT IN COURSE SCHEDULE 9. I:'OTHER (RLEASE SPECIFY):

5. I:'LOSS OF EMPLOYMENT

u
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1523
TO BE COMPLETED BY INSTITUTE
FEE HST TOTAL

BEFORE SEVEN DAY LIMIT ... $ $ $
PRORATED ...ttt
LESS: ADMINISTRATIVE CHARGE ...,
OTHER ...

$ $ $

ENROLLMENT RECORDS UPDATED BY:

DATED:

APPROVED BY:

DATED:

TO BE COMPLETED BY INSTITUTE (ACCOUNTING)

ACCOUNTING CODES

CHEQUE NO

DATE PAID

CHECKED BY

Course Withdrawal Form — July 2010
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