@ SCHOOL OF 720 4th Ave S, 101 AS
> (GRADUATE STUDIES St. Cloud, MN 56301

ST. CLOUD STATE UNIVERSITY Phone: 320-308-2114

Deferred Admission Request

Please complete form, sign and email to the School of Graduate Studies at graduatestudies@stcloudstate.edu. We will work
with your graduate program director and notify you when processing is complete.

Student Name (Last, First, Middle) Student Tech ID Number (If Known)

Graduate Program Deferred Admission to (Semester, Year)

Will your financial sponsorship information change? [ Yes [ No

Reason for request to defer:

Signatures Needed

Student (Signature) Student Name (Print) Date
School of Graduate Studies (Signature) School of Graduate Studies Name (Print) Date
Graduate Director (Signature) Graduate Director Name (Print) Date

Graduate Directors, please sign and date this form if you agree to this deferral request.

Center for International Studies completed: [] Yes [ No
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