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Graduate research School
Module Deferral
PGR 5a
1. Student Details

Student: _____________________________________________
School: _____________________________________________

2. Deferral Details
Module:_______________________________________________

Reason for Deferral : Please tick where appropriate

Medical*							□

Attendance at conference					□

Internship							□


*Medical certificates must be attached



Signature 				    		Date 					      Student

Signature 				    		Date 					      Lead Supervisor
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