
Request for Deferral of Admission  University of North Alabama  
Office of International Affairs 

 
 

About Me 
Last (Family) Name:  Given  Name(s):  
Student ID Number:  (on your admission letter) 
SEVIS Number: N (on your current I-20) 

 
 
Contact Information 

Address:  

City/State:  Country:  Postal Code:  

Phone Number:  Email:  
 
 
Deferral Information 
Check one:    I wish to defer my admission within the same academic year (2016-2017). 
  I wish to defer my admission beyond this academic year. 

 
I was admitted for:    Fall/ Mid Fall      Year: _________________ 
  Spring/Mid Spring   
  Summer   

                     
I want to defer my admission until:    Fall/ Mid Fall      Year: _________________ 
  Spring/Mid Spring   
  Summer   

 
Academic area of Interests (major):  ________________________________________________________ 
 
Please state your reasons for requesting a deferral: 
 

 

 
An updated financial support document (if dated more than 6 months) with letter from sponsor needs to be submitted before 
a new letter of acceptance can be issued for the requested deferred semester. Form I-20 Deferrals must be completed 
within 45 days of the Program Start Date on the original I-20. 
 
Signature 
In signing this form, I acknowledge that failure to disclose and submit accurate information may result in denial of admission 
or dismissal from University of North Alabama (UNA). I certify that all information provided is complete and true, and that I 
have not attended any colleges or universities other than those listed. 
 

Signature:  Date:  
 
Please send a scanned copy of this form to OIA via email:  international@una.edu 
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