AMERICAN UNIVERSITY

SCHOOL OF MEDICINE
ARUBA

Admission Deferral Form

This application must be approved no less than 2 business days prior to the start of the term. Students are
limited to no more than the next two semesters. Those who do not start classes within that time frame are

considered to have deactivated their application or re-application and must reapply.

*Original start date: *Requested start date:
Student Information
Last First Middle
School Email Personal E-Mail Phone Number

Street City State/ Zip
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