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2010 DEFERMENT OF OFFER FOR DISTANCE EDUCATION STUDY 
 

1. Personal Details 
 
Name:  _____________________________________________________   Student ID: ________________________ 

Course Name: _______________________________________________    Course Code: ______________________ 

Email address: _______________________________________________    Phone:  ___________________________     

2. Deferment Details 

Please note that requests to defer for one session will be conditional upon subjects being available to start the course in 
the future session requested.  Deferral deadline is the lapse date on your offer letter. 
 
I wish to defer my offer of admission for:   

 One Session   (Session 1 commences in March, Session 2 in July and Session 3 in November) 

Complete and return this form with your payment to the Admissions Office (details below) with your completed: 

 Blue Enrolment  form (cross out any subjects listed for the session/s you are deferring and refer to your course structure 

online for adding subjects for the session/s you are commencing www.csu.edu.au/handbook/handbook10) 

 Student ID Card form 

 HECS-HELP form for Commonwealth Supported students (compulsory) OR optional FEE-HELP form for Tuition Fee-
Paying students 

OR 
 

I wish to defer my offer of admission for:   

 One Year  

Complete and return this form with your payment to the Admissions Office (details below).   

 

Signature:   ______________________________________  Date:   ____________________________ 

 

3. Payment Details    

Name: _____________________________________________________   Student ID: ________________________ 

 Cheque/money order is enclosed made payable to Charles Sturt University for $150.00;  

  OR 

 Please charge my credit card for $150.00 as below: 

(The deferment fee will be refunded upon request once you have commenced the course or another course at CSU). 

  MasterCard   Visa Card   Amex Cardholders Contact Phone: ___________________________ 

Cardholder’s Name: ________________________________________    Expiry Date on card:__________________ 

Card No.  ___________________________________    Cardholder’s Signature:_____________________________ 

 
 

Return to: 
 

Admissions Office   
Charles Sturt University 
Locked Bag 676 
WAGGA WAGGA  NSW  2678 
Phone: 02 6933 4334 
Email: admissions@csu.edu.au 

 
We will advise you in writing of the outcome of your 

deferment request and contact you again towards the end of 
your deferment period. 

 

 

Office Use Only: 

 Payment sent to Cashier 

 Entered  Checked 

http://www.csu.edu.au/handbook/handbook09

