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Application to Defer Graduation

This completed form MUST be uploaded along with a valid PHOTO ID to the Registrar’s secure
portal. Printed out forms WILL NOT be accepted in person or through email.

CUNYfirst EMPL ID (8digits):

Graduation Term Applied for: Summer Fall Winter Spring 20
(check one term and write in the year)

Name:

Last First Mi

Preferred Phone:

Email:

Reason for requesting deferral:

Defer Graduation Application to:

(check one term and write in the year) Summer Fall Winter Spring 20
Student Signature Date
Completed by Date

EGT Updated on Program/Plan in CUNYfirst

Office of the Registrar ~ 94-20 Guy Brewer Blvd., Jamaica, NY 11451 (718) 262-2145 Registrar@york.cuny.edu Rev. 10/2025
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