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APPLICATION FOR DEFERMENT OF MASTER'S AND DOCTORAL STUDIES

MDDECIDE


Student: 
     
Student number:   

Qualification:  

Year in respect of which deferment requested: 20​​___
	To be completed by the candidate :
	Office use 

	First year of registration
	
	

	Number of years registered for this degree
	
	

	First deferment?
	Y/N
	

	Second deferment?  
	Y/N
	

	 Reasons for request

 


FOR OFFICE USE:

Please note that approval implies that the student may register for  [year]  and that no supervision may be provided during the deferment period.

If deferment is not approved, please provide reasons:
Recommended/approved:

1. Supervisor:

Date: 
2. Chair of Department
Date:
3. Executive Dean                                           
Date:
