
REQUEST TO DEFER GRADUATE ADMISSION 
 
Student's Name (Please Print) 
 
 

BANNER  ID Number 

Student's Permanent Address 
 
 
 

Student's Local Address 

Admitted for: 
Semester/Term:  
                  Year: 

Program Admitted to:  
 
 

Please defer my entrance term to: 
Semester/Term: 
                  Year: 

Reason for Request 
 

 
PLEASE NOTE THE FOLLOWING: 

1. Enrollment in a program cannot be deferred for more than one 
year after the original date of admission. 

2. Each graduate program recommends approval or denial of a 
request for deferral of enrollment. 

3. The seven-year limit on course work is based upon admission date 
not term.  If a deferral is approved only the entrance term is 
changed.  The admission date remains the same. 

4. A student who defers enrollment for any reason loses any offered 
assistantship, scholarship, or out-of-state tuition scholarship, and 
must re-apply and compete again for any financial awards. 

 
I have read the above conditions for deferral and understand that my request 
will be reviewed by the department and the Graduate School.   
 
__________________________________________________________ 
Student’s Signature      Date 
 
 
Request Approved__________ Request Denied___________ 
 
 
__________________________________ ___________________________________ 
Program Director        Date Department Chair          Date 
 
 
__________________________________________________________ 
Graduate School Approval     Date   


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 


