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Tuition Protection Service - Application to seek review on TPS decision
	Title

	

	First name

	

	Last name

	

	Date of birth

	

	Country

	

	Email address

	

	Daytime phone number

	

	Mobile phone number

	

	Original school/institution 
(that did not meet their obligations to you)

	

	Confirmation of Enrolment (if known)

	

	Reasons for seeking review of TPS decision – please set out in detail your reasons for seeking a review.

	Please attach any new evidence that has not previously been provided.















	Desired outcome

	









To be completed for under 18 applicants ONLY by guardian:
	Title

	

	First name

	

	Last name

	

	Email address

	

	Daytime phone number

	

	Mobile phone number

	

	Relationship to the student
Please attach document to verify guardianship of this applicant.
	



Who is this form being lodged by? (to be completed if other than student or guardian):
	Title

	

	First name

	

	Last name

	

	Email address

	

	Daytime phone number

	

	Mobile phone number

	

	Organisation

	



Submitting your application:
You may submit your application by sending to the TPS Director:
Email: director@tps.gov.au
[bookmark: _GoBack]Write: TPS Director, Tuition Protection Service, GPO Box 9880, Canberra ACT 2601
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