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APPLICATION FOR DEFERMENT OF ADMISSION1 

PART A: CANDIDATE'S PERSONAL DETAILS 

Name in full:…………………..............………................………  Admission No:………………….….…................ 

Department:    ………………………………………….............................................................................................. 

College/Institute/School:………………........................................................................................................ 

Programme:………………………………………………......................................................................................... 

Date and Year of Admission:.................................................................................................................. 

Contact: Mobile ………………………………………………………. Address: …………………………………………………………. 

 

PART B: PROGRAMME DESCRIPTION (Tick where appropriate) 

Programme Level: Postgraduate Diploma                       Master        PhD 
 

Nature of Programme: Coursework and Dissertation                   Research Alone 
 

Programme Mode:          Full time         Part time 

 

PART C: REASONS FOR DEFERMENT OF ADMISSION: (Kindly tick the appropriate box) 

Financial                     Medical                              Social                        Others (Specify) 

Please attach evidence (if any) 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………… 

Signature: ……………………………………………………… Date: …………………..…………………………………… 

 
1The deferment shall be for one (1) year only, and the candidate shall pay 10% of the tuition fees to hold his/her 
admission. 



PART D: FOR OFFICIAL USE ONLY 

 
Payment Verification 

 
Amount of fee paid: ………………………………………………………………………………………………………………………. 

 

Bursar’s Signature and Official Stamp: …………………………………….... Date: …………………………………………… 

 

Recommendation by Head of Department 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………….................................................................................... 

 

Name: ....................................................... Signature:…………………............…… Date …………………….….. 

 

Recommendation by Principal/Dean/Director of College/School/Institute 

……………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………….................................................................................... 

…………………………………………………………………….................................................................................... 

 

Name: ....................................................... Signature:…………………............…… Date …………………….…..  

 

Recommendation by Director of Postgraduate Studies 

……………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………….................................................................................... 

…………………………………………………………………….................................................................................... 

 

Name: ....................................................... Signature:…………………............…… Date …………………….…..  

 

Recommendation by Chairperson of Senate Postgraduate Studies Committee 

........…………………………………………………………………………………………………………………………………………………

……………………………………………………………..…………………………………………………………………………………………
………………………………………………………………………………………..……………………………….............................. 

 

Name: ....................................................... Signature:…………………............…… Date …………………….….. 

 

Approval by the Chairperson of the Senate 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

………………………………..……………………………………………………………………………..................................... 
 

Name: ....................................................... Signature:…………………............…… Date …………………….…..
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