AN
IELS

Deferred Examination Payment Form Daniels
Faculty Exams Only

Please Print:
Last Name First Name Student Number
Email Address: @mail.utoronto.ca

Mobile Telephone Number:

Courses in which a deferred examination has been approved:

Please indicate beside each course whether or not you will write the deferred final examination.
Please complete the payment portion and submit to the Office of the Registrar and Student Services,
at the address below, if you wish to write the examination.

Course: Session: | will write the
(e.g. ARC132H1S) (e.g. 20171) examination:

oYes oNo

oYes aNo

oYes oNo

Payment Amount: o $70.00 (one exam) o $140.00 (two or more exams)

To be paid by:

o Cash payment in person at the Office of the Registrar and Student Services

o Certified cheque or money order, payable to the University of Toronto, mailed to the Office of the
Registrar and Student Services at the address below

| hereby acknowledge that | must accept the scheduling of the deferred examination(s) and cannot
expect any further consideration to be given due to other enrolments or commitments. | also
acknowledge that, if this is a second deferral of an examination, | will not be permitted to enroll in
courses in further sessions until all incomplete courses listed above have been resolved.

Student Signature Date

Office of the Registrar
and Student Services
5% 1 Spadina Cres.
% UNIVERSITY OF TORONTO Toronto, ON M5S 2J5
ol

JOHN H. DANIELS FACULTY oF Canada
..... ARCHITECTURE, LANDSCAPE, axp DESIGN +1 416 946 3897
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