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I. Refund Policy iE Kk E

Course Fees are outlined on the Fee Schedule. Course Fees must be paid before the commencement date of the course.
Refunds will be made in the following circumstances — Course cancellation, withdrawal prior to commencement of
course. Where a student commences study but due to extenuating circumstances is unable to complete the course a
partial refund may be made at the discretion of the college, under such circumstances, application for refund should be

made in writing to the relevant department.
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Local Student ZA<Hbz:

Completed Student Application Form
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Certified Copies of High School Results/ Tran-
scripts & Certificates
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Certified Company employment service Certificate
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KR Sial CE Ty
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RIES S VIES
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—Completed Student Application Form
IS

Certified True Copies of the Secondary School / Secondary Voca-
tional School Results (certified translated copies are required if it is
not in English language) sz (oo
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1 Full Set Copy of Passport (inclusive of cover)
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K. Declaration 5% 4,

| acknowledge that the EDP is jointly managed by SC Education Management and Southern University College.

| certify that the information on this Application Form is complete, true and accurate.

| understand that the personal data on this Application Form is collected for the purpose of the EDP, and | consent for this data to
be disclosed to, processed and stored by the SC Education Management for the purpose of such administration. | further consent
for this data may be processed in an anonymous form for statistical and research purpose for the development of the EDP. SPACE
of Southern University College and SC Education Management administering the EDP confirm that they will not disclose any per-
sonal information about candidates to others except as stated in this Declaration or to the extent permitted by law.

| understand that if the details on this form are not completed my application may not be processed. | further understand that com-
pleting and submitting this Application Form does not guarantee enrolment on my preferred in take date.

| understand that my enrolment will be confirmed in writing.

| acknowledge that | have read the Refund Policy contained on page 3 of this document and agree to abide by the rules and regu-
lations contained therein.

| acknowledge that | have read the EDP information for Candidates booklet.
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Name : Date
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|:| Conditional Offer |:| Full Offer |:| Rejected Enrolled by:



