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Please return the completed from to Connect ‘n’ Grow®.  
Scan and email: admin@connectngrow.edu.au 

 

Applicant / Learners Personal Details 

Students FULL Name:  

School:  

Trainer:  

Course Details 

Code:  Title:  

Notification of Cancellation 

I, _______________________________________________________, hereby advise that I no longer wish to 
use the Vocational Education and Training in Schools (VETiS) Funding for the Connect ‘n Grow® Program/s. 
 

Signed: ________________________________________                                   Date: _____________________ 

Effective Date of 
Cancellation:  Date of 

Lodgement:  

 
The date of cancellation of VETiS Funding is the date the student no longer wishes to use their 
funding for the Connect ‘n’ Grow® Course. The school must notify Connect ‘n’ Grow® within 14 

days of the date of cancellation. 
 

Declaration 

Student Signature:  Date:  

Program Manager/VET 
Coordinator Signature: 

 Date:  

OFFICE USE ONLY (Connect ‘n’ Grow®) 

Date Received:  Date:  

Date Contract Removed:  Outcome:  

 

STUDENT CANCELLATION OF EDUCATION AND TRAINING IN 
SHCOOLS (VETiS) 
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