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REG – 105/90/05
Student Deferment Request Form
	Student’s ID :
	……………..
	Student’s Name :
	………………………….

	Department:
	Choose.	Specialisation:
	Choose.
	Academic Year
	………
	Semester:
	………..	
	Degree:
	…………..



	Semester(s) to be Postponed:
	Academic Year
	…………
	Semester
	…………

	
	Academic Year
	…………
	Semester
	…………

	
	Academic Year
	…………
	Semester
	…………

	
	Academic Year
	…………
	Semester
	…………



	Return Semester:
	Academic Year
	----------------
	Semester
	------------



	Student’s Signature 
	………………………………………
	Date:
	----/----/------


Admission and Registration Dept.’s Remarks: ………………………………………….……………………………

Number of Semester Postponed before: ………………..……………………………………………...………………

	Signature :
	……………………………………………
	Date:
	----/----/------


Student’s Advisor’s Remarks: ………………………………….……………………………………………….……

	Signature :
	………………………………………………
	Date:
	----/----/------


Head of Department’s Remarks: ………………………..……………………………………………………….……

	Signature :
	………………………………………………
	Date:
	----/----/------


Librarian’s Remarks: ……………………………………………………………………………….…………….……

	Signature :
	………………………………………………
	Date:
	----/----/------


Financial Affairs Dept’s Remarks: ……………………………………..……………………………………….……

	Signature :
	………………………………………………
	Date:
	----/----/------


Dean’s Remarks and Decision: ……………………………….………………………………………………….……

	Signature :
	………………………………………………
	Date:
	----/----/------
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