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Education and Workforce Development Cabinet

Office of Career and Technical Education
Withdrawal and Request for Refund

Postsecondary Students Only

	School:
	

	Student Name:
	
	Social Security Number:
	

	Address (Street):
	
	City:
	

	State:
	
	Zip:
	

	Phone Number:
	
	Cell Phone Number:
	

	Date Enrolled (Month, Day & Year):
	


	To Be Completed by School Personnel

	
	Certificate Program

	
	Continuing Education Course

	
	Other (Please Specify):
	


	Original Payment Collected
	Amount Refund Due

	Tuition:
	
	
	% Tuition:
	

	Registration:
	
	Registration:
	

	Application:
	
	

	Total

	
	Total
	

	Original Receipt Number:
	

	Pay-In Voucher Number:
	

	Reason for Request:
	


	Student Signature:
	
	Date:
	

	School Representative Signature:
	
	Date:
	



Equal Education and Employment Opportunities M/F/D

Original: Frankfort


Copy:  ATC


Copy:  Student
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