
If the deferred work involves a test or exam, please check one of the boxes, as appropriate 
 

 
 

I CONFIRM THE INFORMATION ON THIS FORM 
 

Name of course director or the departmental/school designate:    
 

Signature of course director or the departmental/school designate:    
    
      Date completed: __________________________________________________  

 
This form may be returned to the student, but please keep a copy for your records or send a copy to us by email 
(lapspet@yorku.ca) 
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