
GRADUATE ADMISSIONS DEFERRAL FORM 

Offers of admission are valid only for the applied semester. Students who do not enroll will forfeit admission 
unless this completed Deferral Request Form is submitted to graduate.admissions@lehman.cuny.edu by 
February 15 for Spring applicants or September 15 for Fall applicants. Deferrals are limited to one calendar 
year; after that period, students must reapply and may be required to resubmit supporting documents. Deferral 
requests are subject to approval by the program advisor of the originally applied program. 

Last Name First Name Middle 

Previous Name 

XXX-XX- 

Name on Supporting Documents, if Different 

Date of Birth Last 4 Digits of SS# EMPL ID 

Permanent Address Apartment City State Zip Code Country 

Mailing Address Apartment City State Zip Code Country 

Email Address Mobile Telephone Permanent Telephone Home Telephone 

Program to which accepted:  

Requesting deferral until (choose one): fall □ spring □ 20____ (enter year) 

Reason(s) for request: 

Student Signature Date 

Request Approved ☐ Request Denied  ☐ _____________________________________________________________________

Program Advisor Signature                                                               Date 
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