
 

CANCELLATION APPLICATION FORM 
 

 

 
I, _________________________________________________________ [Full Name], 

hereby apply to the Learning Group to cancel my course in 

_________________________________________________________[Course Name] 

Student Number: ___________________________ 

Identity Number: ___________________________ 

I understand that Learning Group cannot be held accountable for the decision I have 

taken to terminate my studies and that I have read and understand the Cancellation 

Policy, and acknowledge that Learning Group will deal with my cancellation strictly in 

accordance with the Cancellation Policy. 

Below, please tell us why you have decided to cancel your studies with us. Learning 

Group will not hold anything against you, but will use this valuable feedback to 

improve our services. 

........................................................................................................................................... 

........................................................................................................................................... 

........................................................................................................................................... 

........................................................................................................................................... 

 
The Learning Group Banking Details: ABSA Bank 

 Account 
number 

 407 232 9593 

 Branch Code  632 005 
 Type  Cheque Account 
 Please Note:  Remember to use either your ID Number or Student 

Number as a Reference on the deposit slip 
 

I hereby acknowledge that all the information provided above is correct. 
 

 
Signature: ...................................................                    Date: ......./........./....... 
 



 

CANCELLATION POLICY TERMS AND CONDITIONS 

 

 

The student, applicant, account/fee payer, lawful guardian and/or sponsor are herein 
collectively referred to as the "Student". By acceptance to Learning Group the Student 

shall be jointly and severally responsible for the fulfilment of all terms of the agreement. 

Learning Group reserves the right to cancel or postpone a course. 

In the event of any Student desiring to terminate studies, for any reason whatsoever, 

this shall not absolve the Student from full liability for the payment of fees and any 

other charges. 
The Student's failure to make progress in his or her studies or to complete a 

programme of study, for whatever reason shall in no way entitle him/her to a reduction 

In fees, nor will it absolve him/ her from full liability for the payment of fees and other 

charges. 

No cancellation of this contract shall be of force or effect without written consent 

thereto by an authorized officer of the Learning Group; 

 

The right to tuition and examinations is not transferable; 

 

 No Cancellation will be approved without payment of a cancellation fee of R 2000 

 

 I will submit my cancellation application form and fax it through to Learning Group 

e-mail to consult@learninggroup.co.za 
 

 I have read and understand the Cancellation Policy, and acknowledge that 

Learning Group will deal with my cancellation strictly in accordance with the 

Cancellation Policy. 


