Request for Admission Deferral

Admissions Office
[College/University Name]
[College Address]

[City, State, Zip Code]

Date: [Insert Date]
Dear Admissions Committee,

I hope this message finds you well. I am writing to formally request a deferral of my admission
to [College/University Name] for the upcoming academic year due to medical reasons. | was
honored to receive my acceptance letter dated [Insert Acceptance Date], and it was a dream come
true for me.

Unfortunately, | have been facing significant health challenges that require my attention and
recovery before | can fully commit to my studies. After discussing my situation with my
healthcare provider, it is clear that taking some time off to focus on my health is necessary for
my long-term well-being and academic success.

I sincerely hope that you will consider my request for a deferral until the [Insert Date] semester. |
am eager to become a part of the [College/University Name] community and am committed to
resuming my education once my health allows.

Thank you for your understanding and consideration of my situation. | am happy to provide any
necessary documentation or further information regarding my medical condition if needed.

Warm regards,

[Your Full Name]
[Your Address]

[City, State, Zip Code]
[Your Email Address]
[Your Phone Number]



