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Last name (family name)	 First name	

Phone		  Email				  

1. Personal information

•  you defer to an intake that starts within one year of your original intake (e.g. you were accepted to Fall 2024 and  
 you defer to Fall 2025)

•  your request is for a program that accepts defer requests
•  your request is for the Dental Hygiene Diploma, BScN, or BScN Advanced Entry program and you have medical  

 evidence of an acute health event, exacerbated chronic condition, pregnancy or similar circumstances

3. Defer information

  I understand that I may only request to defer my admission and the non-refundable commitment fee one time.

  I understand that submitting this request does not guarantee a seat in my desired intake. 
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