
Request for Deferral of Admissions 
Fall 2020-Spring 2021

D E F E R R A L  P O L I C I E S 

Undergraduate Admissions

•	 Accepted students may defer their offer of admission one time only.

•	 Requests for deferrals must be submitted prior to the start of add/drop term in which students were initially accepted. 

Student name ____________________________________________	 _______________________________	 _________________________________    
                                  (Last)					     (First)	 	 	 	 (Middle)

Salem State University Student ID ______________________________________  Major ____________________________________________________

Semester admitted:    Fall      Spring    Year _________________

I am requesting deferral to:     Fall      Spring    Year _________________

Home address (# and street) ________________________________________________________________________________________________________

City ______________________________________________________  State ______   Zip ___________   Telephone ______________________________

Email ____________________________________________________________________________________

Are you currently enrolled at another college or university?    Yes      No

If yes, provide the name of the school (an official transcript must be submitted) _________________________________________________________

I am requesting an admissions deferral for a future term for the following reason: 

Additionally, I certify the information provided is accurate to the best of my knowledge.

Signature ___________________________________________________________________________  Date ________________________________________

Date processed ___________________________________     Processed by ________________________________________________________________

Distribute: Registrar     Residence Life     Financial Aid     Bursar  

Please complete this form and e-mail to the Admissions Office admissions@salemstate.edu

I N T E R N A L  U S E  O N L Y
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