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Deferral Form

	


Student Name:

	


Student No.:                    

	


Academic 

Programme:

Reasons for Defer: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Modules Deferred / Semester Deferred: 

______________________________________________________________________
Director of Studies / Program Manager: 
Name:_______________________Signature:________________Date:_______
Registry Staff:

Name:______________________Signature:________________Date:________
Finance  Staff:

Name:______________________Signature:________________Date:________

Student Signature:___________________Date:__________________
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