
 

 

 

 

 

 

 

 

 

 

TERMINATION APPEAL FORM 
Students wishing to apply against the termination of their study have up to seven days after receiving the 

Termination of Study Letter 
Fill in your details in BLOCK CAPITALS only. 

 

 
FILE NO:…………………………………………………………………….. 

 
DATE:………………………………………………………………………….. 
 

 

 

 
FIRST NAME:……………………………………………………………… 

 
LAST NAME:………………………………………………………………… 
 

 
PERSONAL EMAIL:…………………………………………………… 

 
MOBILE:………………………………………………………………………. 
 

 
PASSPORT NO:………………………………………………………….. 

 
EXPIRY DATE:………………………………………………………………. 
 

 
COURSE:    HOTEL ADMINISTRATION                            CRUISE SHIP HOSPITALITY OPERATIONS  
 
                    ADULT NURSING 
 

 

You can appeal only on the basis of the below:  

• Serious illness or accident of the student (physical or mental health) 
• Death of someone close to the student 

 



• Deterioration of a permanent condition you have already told us about (physical or mental health) 
• Bullying, harassment, victimization or threatening behaviour 

Please give a brief outline of your appeal  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

CASA College cannot consider a claim without evidence. You must provide independent 
evidence to support your appeal. 

   Acceptable evidence is a document which can verify your circumstances: 

• doctor’s letter or hospital appointment letter 

• medical certificate 

• statement from a Student Advisor or Disability advisor from the Student Affairs 

Department 

• a Death Certificate, or an official letter confirming the death. 

Request for an appeal interview: YES                    NO  

I declare that the information given is true and that I am willing to answer further questions if 

necessary. 

Student signature:……………………………………. Date:…………………………………. 

This form should be submitted to the acadamicdirector@casacollege.ac.cy 

mailto:acadamicdirector@casacollege.ac.cy


 

 

   FOR OFFICIAL USE ONLY  
               
              APPROVED BY THE ACADEMIC COMMITTEE      YES           NO  
         
 
              REASON OF APPROVAL: 

 
 
 
 
 
 
 REASON OF REJECTION: 

 
 
 
 
    

__________________________                 
 
SIGNATURE OF THE CHAIR OF THE COMMITTEE 
 
 
___________________________________ 
  
DATE 


