Request for Refund Form
DATE:



TO:

Coordinator, Workshops & Programs for Adults

FROM:








(your name)
RE:

Request for Refund
I hereby request a refund for the 


 Program in accordance with the Cancellation, Transfer, and Refund Policy for Health Career Training Programs.

Student Name (please print)

Date

Signature

Date Received by Coordinator

How to submit this form:

In Person:
Locke 107, Delta College

By E-Mail:
to cmackey@deltacollege.edu
By Fax:
(209) 954-3742
By Mail:
Workshops & Programs for Adults


San Joaquin Delta College


5151 Pacific Ave.


Stockton, CA  95207

NOTE:  The date received by the Coordinator of Workshops & Programs for Adults, not the postmarked date or the date sent, determines the date of the Request for Refund.
