APPLICATION FOR 
DEFERMENT OF STUDY
1.   Name :________________________________________
2.  Matric No :________________________

3.   Passport Num. :_______________________________
4.  Programme :______________________

5.   Current Session :______________________________


6.   Mailing Address :_____________________________________________________________________

      ___________________________________________________________________________________

      ___________________________________________________________________________________

7.   Tel. Num. :___________________________________
8. No. (H/P) :________________________
9.   DPP Address : _______________________________________________________________________
10. Semester to be deferred : Semester One (1) / Two (2) *
Session :____________________________

Reasons for Deferment :

i) __________________________________________________________________________________

ii) __________________________________________________________________________________

iii) __________________________________________________________________________________

(for student facing medical problems, please attach Doctor’s Report / Medical Certificate from the Government Hospital)

11.  Study Status (to be completed by the student before submission of application)

	Study Session
	Semester No.
	Examination Results
	Remarks

	
	
	GPA
	CGPA
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


12. Parent’s / Guardian’s Name
:_________________________________________________
Parent’s / Guardian’s Address
:_________________________________________________

______________________________________________________________________________

________________________________________________
Tel. No.:_____________________
______________________________



_____________________


Students’ Signature





     Date

COLLEGE COUNCELLOR AUTHORIZATION
I hereby certify that the above student has been interviewed / advised regarding her/his application for study deferment.  After considering all the facts and applicant’s background, I herewith *support /do not support this application.

Other Comment :

1. __________________________________________________________________________________

2. __________________________________________________________________________________

__________________________





_____________________

     Signature & Official Stamp






     Date

PRINCIPAL ASSISTANT REGISTRAR AUTHORIZATION
This application is *approved /not approved and duration of deferment is *to be taken into account/not to be taken into account.
Other Comment :

1. __________________________________________________________________________________

2. __________________________________________________________________________________

__________________________





_____________________

     Signature & Official Stamp






     Date

FOR OFFICE USE
	Person in charge
:

	Date                       :


* Cross- out where appropriate.
	Note:

i) Application for deferment must be submitted before end of week 15 (before examination)
ii) Student that is  restraint from taking examination will not be allowed to defer his/her study.

iii) If the student did not register his/her courses after week 2 of the semester, he/she would not be considered as a UUM’s registered student (Graduation Regulations Item 8.3).










