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An exam may ONLY be deferred based on documented illness or severe personal difficulty. Please submit this form and supporting document(s) to 

info@stmu.ca. Deadline for submission is no later than 24 hours after the scheduled exam. A $25 deferred exam fee per deferred exam is added 
to the student’s account and must be paid prior to confirmation of the deferred exam date and time. 

 

** Misreading the exam schedule and/or travel plans are not a valid reason to miss or defer a scheduled exam** 
 

SECTION 1: To be completed by the student 

STUDENT INFORMATION 
Student ID # 0 0 0 0       

Last Name First Name 

StMU Email Current Program of Study (e.g., 4-year Bachelor of Arts, Major in English) 

EXAM INFORMATION 
Course Code  

(e.g., SOCI 201) 
Section No. 

(e.g., 1) Exam Date Exam Time  
(e.g., 9:00 AM) Professor 

     

     

     

     

     

EXAM DEFERRAL REASON 
I am requesting to defer for the following reason and have attached supporting documentation (e.g., Doctors note for documented illness, letter briefly 
describing personal difficulty): 

 

 
Declaration: 
I have read and understand the policy for deferred examinations as outlined in the University Calendar. 
 
 
Student Signature_______________________________________________                      Date___________________________________________ 
 
 

SECTION 2: To be completed by the Student Finance and Documentation 
Specialist 

  

Date Received Exam to be moved New date and time of exam New exam location 

Student Notified Instructor Notified Notes (if applicable) 

 

APPLICATION FOR 
DEFERRED FINAL EXAMINATION FORM  
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