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	Name
	
	Student ID
	
	Grade
	
	Contact Number
	

	Major
	
	Semester
	Academic Year（Spring/Fall）Semester

	Course(s) applying for a deferral of an examination
	
	Instructor
	

	Exam Date and Time
	
	Has the student been informed of the relevant regulations
	

	Grounds for deferred examination（supporting documentation must be attached）
	Statement of Circumstances：

Student’s Signature：                                  Year   Month    Day

	Comment from Residential College
	Whether to approve the student’s request for deferred exam：
        
Counselor’s Signature：                              Year   Month    Day

	Comment from the department offering the course(s) 
	Whether to approve the student’s request for deferred exam:

Deputy Director of Academic Affairs：      Year   Month    Day   

	Comments from the Teaching Affairs Office
	Whether to approve the student’s request for deferred exam:

Deputy Director’s Signature:                        Year   Month    Day  

	DECLARATION
Each course allows only one opportunity for a deferred exam. I hereby commit that if this deferred exam application is approved, I will participate in the deferred exam at the beginning of the next semester. Failure to participate in the deferred exam will result in the course being recorded as '0 points, absent from exam' on the transcript.
Student’s Signature:                                                                      Year   Month   Day



Deferred Examination Reply Form
Instructor：
Student            ，Student ID             ，Major              ，Course/s applying for a deferral of an examination                . Due to               ，this student is unable to take the final examination of this semester and will take the make-up examination at the beginning of the next semester. Teaching Affairs Office has approved the student’s deferred examination request. Please record his/her examination result as “Deferred Examination.” Thank you！                            
Teaching Affairs Office（Signature Stamp）
Year    Month    Day


