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Distance Learning Deferred Exam Request Form 
 

Instructor/Course Information: 

Instructor Name: 

Course Name: 

Course CRN: Semester: 

     

                         Instructor Signature                      Date 

 

 

Student Information: 

Student Name: 

Student Email: 

Student Phone Number: 

Reason for Deferred Exam Referral: 

 

 

 

College Information: 

□ Arts and Sciences                                □ Business                              □ Education 

  

                         Dean Signature                      Date 

 


