
THE CALIFORNIA STATE UNIVERSITY 

THE CSU SYSTEMWIDE STUDENT EXCHANGE DEFERRAL FORM

CSU IP OFFICE USE ONLY:             
Date received: Completed: 
Sent to campus: 
Notes: 

 

    Family/Surname (Last) Name         Given (First) Name      Middle Name 

1. Applicant's Legal Name:
(as it appears in your passport)

2. Has your addresses changed since you submitted your previous application?

3. Updated Addresses:

 to: 

Current Address
  Valid from: 

  
 MO/YR  (XX/XX)      MO/YR  (XX/XX)   

 Street and Apartment  #:  

City: 

Province/State:      

Country and Postal Code:

Telephone Number: 
  Country Code     City Code     Number       Country Code      City Code      Number 

4. Email Address:

  Primary/Preferred Email Address        Alternate Email Address         

SECTION I – PART B. ACADEMIC INFORMATION               

5. Applicant’s Home University:

6. Term(s) of Study on Exchange:

7. Field(s) of Study at Home University:

8. Primary Field(s) of Study during Exchange:

Updated Course List

Course Code Course Title 

SECTION III – STUDENT EXCHANGE AGREEMENT I understand that by signing below, the terms and conditions as stated in the exchange student 
agreement (page 3, section VI of my original application) will still remain in effect. 

Student Signature: Date: 

  Day / Month / Year 

SECTION IV – HOME INSTITUTION ENDORSEMENT (to be completed by your Exchange Coordinator)
I verify that the student will be enrolled in a degree program at his/her home institution during the proposed period of exchange and is not 
a U.S. citizen or US permanent resident.  I certify that the applicant has signed this deferral form with his/her handwritten signature. After 
reviewing the student’s deferral form, I recommend the student’s participation in this exchange.

Printed Name:  Title of Position: 

Signature: Date: 

  Day / Month / Year 

  06.22.21 

 SECTION I – PART A. PERSONAL INFORMATION 

An example is shown below:

Course Code (Dept/Course #) Course Title 

ANTH 100 Introduction to Social Anthropology

SECTION II – CAMPUS AND PRELIMINARY COURSE SELECTION.
In the table to the right, select your host CSU campus and list eight 
updated courses (subjects) that you would like to take (in order of 
priority). Enter the “Course Code” (an abbreviated department 
followed by three or four digits which is specific to the campus) 
and the complete course title for each course you wish to take.  

Instructions: This form is for students deferring their application from one term to a subsequent term. These students are not required to submit a 
new application. Using a PC (not a Mac) and Google Chrome as the browser, type your responses in the fields below. To go to the next field, place your 
cursor over the field if the tab feature does not function. Keep a copy of your completed deferral form for your records.

No Yes - If yes, please provide updated addresses below

Permanent Address  
(If different than your current address) 

Provide your digital signature above

Note 1: Cal Poly San Luis Obispo is on the quarter system, 
where three quarters are equal to one academic year. 
Note 2: Summer term is not available to exchange students.
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