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Course Resumption Form 
This form is to be completed by students resuming their course after an approved deferral period. 
Please ensure all sections are completed and submit to Student Services before your intended 
return date. 

Section 1 - Student Details 

Full Name:  

Student ID:  

Email Address:  

Phone Number:  

Date of Birth:  

Course Name:  

Course Start Date:  

Section 2- Deferral Details 
Original Course Start Date:  

Deferral Start Date:  

Deferral End Date:  

Section 3 - Resumption Details 
Course Resumption Date:   

Have your contact details 
changed?   
Residential address:  
 
 
 
 

☐ Yes                                      ☐ No 
 
If yes, please provide details below: 
 

Street Number: _____________________________________  

Street Name: ________________________________________ 

Suburb: _______________________________________________ 

Post Code: VIC_______________ 

Section 4 - Student Declaration 
I declare that the information provided on this form is true and correct. I understand that resuming my 
course means I must comply with Victorian Skills College's attendance, academic progress, and code of 
conduct policies. 
 
Signature:   

Date:   

Section 5: Office Use Only 
Received by:  

Date Received:  

Resumption is granted   Yes                 No      

If No, Reason:  



Victorian Skills College Pty Ltd  
t/a Victorian Skills College 

ABN- 93 677 877 584 
ACN- 677 877 58 

 

 
 
 
                                                                                                                        

Suite 2, Level 4, 398 Lonsdale Street, Melbourne VIC 3000 
Version No: 1.1 | Doc: Course Resumption Form | Website: www.vsc.edu.au 

RTO No: 46379 CRICOS No: 04354H 

info@vsc.edu.au 03 8000 3990 

If resumption granted 
expected last date of course: 

 

Approved by:  

New CoE Required  No                   Yes 

If Yes, CoE issued to student   Yes                 No      Date: 

SMS Updated  No                    Yes 

Updated By:  Date: 

PRISMS Updated   Yes                  No      

Updated By:  Date: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


	text_2zssh: 
	text_3sknp: 
	text_4cbkx: 
	text_5gjlg: 
	text_6wtkn: 
	text_7yjxx: 
	text_8rvpk: 
	text_9ijqa: 
	text_10fxzi: 
	text_11pugf: 
	text_12dzvv: 
	text_13rabc: 
	text_14txp: 
	text_15nyhn: 
	text_16gsjo: 
	text_17nvkb: 
	text_18vqbo: 
	text_19qnwm: 
	text_20hmbs: 
	text_21mtyg: 
	checkbox_28ugqq: Off
	checkbox_29imzq: Off
	checkbox_38votq: Off
	checkbox_39lkak: Off
	text_22mdrb: 
	text_23xreb: 
	text_24xmiz: 
	text_25akac: 
	text_26kztj: 
	text_27pvvu: 
	checkbox_30wsps: Off
	checkbox_31cvpf: Off
	checkbox_32fcik: Off
	checkbox_33bcy: Off
	checkbox_34imd: Off
	checkbox_35kbvv: Off
	checkbox_36fjta: Off
	checkbox_37ppeo: Off
	text_40eflw: 


