
Deferral Request Form 

Name of Student ______________________________________________________ 

PUID Number ___________________________________ 

Department ____________________________________ 

Original Admission session ________________________________________ 

Proposed Admission session _________________________________________ 

Reason for deferral: see attached email (see note below) 

Approval ____________________________________________  ________________________ 
Head of Graduate Program Date 

Note: Please attach the student email request for change of date to form or it will not be processed 

Requests will not be processed until after the original admission session has started and in the order they 
are received unless the session is being changed to a previous session (Fall to Summer, etc.). 

Fall starts will begin being processed no later than September 15th 
Spring starts will begin being processed no later than March 15th 
Summer starts should be processed within a few weeks of receipt 
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