
 
 
 
 
 
 
 
 

 
 
 

 
Student Name: ___________________________     Student Number: ________________ 
 
MUN email address: _______________________ 
 
Address: Street: ______________________________ City: ___________________ 
 
Province: ______     Postal Code: __________    Current Phone Number: ______________ 
 

 Midterm  Final Examination        Work Term Report     Presentation   
Please indicate the course number and instructor: 
 
ENGI ___________ Instructor: _________________ Original Exam Date ____________ 
 
ENGI ___________ Instructor: _________________ Original Exam Date ____________ 
 
ENGI ___________ Instructor: _________________ Original Exam Date ____________ 
 
ENGI ___________ Instructor: _________________ Original Exam Date ____________ 
 
If you have applied or will be applying for deferred examinations in courses offered by other 

departments, please list: ___________________________________________________ 

REASONS (Complete appropriate section. For Medical reason, please submit the Student Medical 
Form. This is to be completed by your Health Care Professional in lieu of a medical note. Submit 
supporting documentation to the Undergraduate Office, EN 4019): 
 

1. Medical (State illness and duration):_______________________________________ 
 

2. Bereavement (State relationship):________________________________________ 
 

3. Other: Specify details. _________________________________________________ 
 
___________________________________________________________________ 

 
Date: __________________ 

 
 
If you do not have an email client on your system, or your web browser can't connect to the 

email client, the “Submit Form” will not work. In this case, save the file on your computer and then 
attach it to an e-mail and send it to: engr@mun.ca For Mac users only: When using Preview to 
complete the form, please save the file after entering your response using File > Print > PDF > Save 
as PDF. IF you use the default save settings, your entries will be invisible to Acrobat on a PC. 

 
Applicant: Do not write below this line. 

 
Approved___ Not approved___ Further documentation required__ Date:_________ Signature_________ 

SUBMIT FORM 

Faculty of Engineering and Applied Science, Undergraduate Studies 

Application for Deferred Examination(s) /  

Work term Report(s) / Presentation(s) 
Please fill in the form and click “Submit form” to send it electronically. 

To check status: email engr@mun.ca or call 709-864-8813 
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