
 

 

SCHOOL OF GRADUATE, ADULT AND EXTENDED STUDIES 

1200 North DuPont Highway, Dover, DE 19901 

Email: gradmatriculation@desu.edu 

 

REQUEST FOR ADMISSION DEFERMENT 

 
I,     

Student Name D# 

 

 

Email Address Phone Number 

 

hereby request admission deferment through  from the 

 

 

Major/Concentration/Degree Program 

 

I plan to enroll for the   Term or Session. 

 

Reason for Deferment Request: 

Please provide a brief explanation for requesting a deferment. Use the attachment field to upload any supplemental documentation or 

an extended statement if needed: 

 

 

 

I understand that I must meet all admission requirements to qualify for a deferment. I may request a deferment of up to one academic 

year, subject to the approval of my program administrators. As a deferred student, I am subject to any program changes implemented 

during my deferment period, and any funding offers made at the time of the original admission offer are no longer binding. I acknowledge 

that failure to enroll by the prescribed timeline will result in the need to reapply to the program. 

 

  Date:   

Student Signature 

 

The Program Administrators have reviewed this request and: 

Recommend Approval: Deny Approval: 

Comments: 

 

 

  Date:   

 

Program Director Signature 

mailto:gradmatriculation@desu.edu


 

 

  Date:   

Department Chairperson or Designee Signature 

 

For Use by the Office of Graduate Programming and Student Success: 

Deferment Request Denied (provide comments below): 

 

 

 

Deferment Request Approved through   

 

 

  Date:   

 

Dean, School of Graduate, Adult, and Extended Studies (or Designee) Signature 
 

 

 

Revised 12/25 


