
13 July.2026  

 
ACADEMIC EXCLUSION 

Withdraw from Academic Exclusion 
 

 

This form must be lodged by the student with Student Business Services. 
 

By filling out this form you formally withdraw from appealing a g a i n s t  your ACADEMIC EXCLUSION at 
Bond University. 

 
For International Students – upon receipt of this form your Academic Exclusion will be reported to the 
Department of Home Affairs. 

 

1. STUDENT DETAILS 
 

STUDENT ID NUMBER FAMILY/SURNAME GIVEN NAMES 

STREET ADDRESS (in Australia):……………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………… 

STATE: ………………………….. …………………………………… POSTCODE:………………………… ………………………………………………… 

CONTACT TELEPHONE (Business Hours):…………………………………. MOBILE TELEPHONE:…………………….……………………………… 

EMAIL ………………………………………………………………………………………….…………………………………………………………………………… 

2. PROGRAM DETAILS 
 

YOUR ENROLLED PROGRAM The program from which you have been excluded 

- 
 

PROGRAM CODE PROGRAM NAME 
 
 

3. WITHDRAWAL FROM ACADEMIC EXCLUSION 
 

Domestic students - 
 

I DO NOT WISH TO APPEAL MY ACADEMIC EXCLUSION AT BOND UNIVERSITY 
 

STUDENT’S SIGNATURE: ………………………................. ........................ Date: ……………………………………………………….. 

 
International students – 

 
I DO NOT WISH TO APPEAL MY ACADEMIC EXCLUSION AT BOND UNIVERSITY 

STUDENT VISA CONDITION 8202 STATES THAT YOU MUST MAINTAIN SATISFACTORY ACADEMIC PROGRESS DURING YOUR 
STUDIES. AS YOU HAVE BEEN ACADEMICALLY EXCLUDED FROM BOND UNIVERSITY YOU HAVE BREACHED THIS VISA 
CONDITION. ONCE THIS FORM IS RECEIVED BY STUDENT ADMINISTRATION, YOU WILL BE WITHDRAWN FROM THE EXCLUSION 
APPEAL PROCESS. BOND UNIVERSITY HAS A LEGAL OBLIGATION TO REPORT THIS BREACH TO THE DEPARTMENT OF HOME 
AFFAIRS. 

 
 

STUDENT’S SIGNATURE: ………………………...................... ......................... Date: ……………………………………………………….. 

     

 

        

 

Received Student 
Business Services: 
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