Department of Labour
TE TARI MAHI

IMMIGRATION

NEW ZEALAND

TERMINATION OF ENROLMENT OF
FOREIGN NATIONAL HOLDING A STUDENT PERMIT

Please use this form to notify Immigration New Zealand
Student permits are issued to enable a person to undertake a particular course of study at a specified institution.
Failure to do this may constitute a breach of the permit conditions, in which case the permit may be revoked.

Use this form for the following areas:
Hawkes Bay, Eastland, Manawatu, Taranaki,
Wellington

Download from www.immigration.govt.nz/forms.
Email to termination.centralregion@dol.govt.nz.

DATE ENROLMENT TERMINATED

DETAILS OF STUDENT

Surname

First names

Date of birth

Nationality

Passport number

INZ client number

Last known NZ address

INSTITUTION

Name of institution

Address

Contact name

Contact phone number

COURSE DATES From: To:

COURSE OF STUDY

ATTENDANCE (percentage) %

REASON FOR TERMINATION: 1. [] Terminated by school - (poor attendance,
etc)
2. [] Expelled - (Behaviour problems, etc):
Date of board disciplinary hearing:
3. [] Non attendance - (Did not start, has never
attended)

4, [ ] Student withdrew before course completion

COMMENTS:
Submit form

Immigration New Zealand appreciates you providing this information. It will help to ensure the success and
integrity of the student permit scheme. This information will be treated confidentially. The matter will be
investigated and action taken where appropriate - however please note that under the provisions of the Privacy
Act 1993, advice cannot be given on the outcome of the investigation.

Please do not use this form to notify problems such as absenteeism, failure to submit course work, or problems
with a home stay. Immigration New Zealand is unable to assist in these situation. Use for TERMINATION OF
ENROLMENT ONLY.
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