
SANTA BARBARA CITY COLLEGE 
REQUEST FOR DEFERRAL 

 
Request to defer (postpone) Assessment for First-Time-in-any-College-Students 

 
 

MAIL COMPLETED FORM TO:   Assessment Office, Santa Barbara City College   
721 Cliff Drive ● Santa Barbara, CA ● 93109   or FAX to: 1-805-730-5120 

 
 

Assessment is a CRITICAL service designed to help you select courses where you will achieve success. 
Results from the Assessment test assist you and your counselor in making appropriate decisions regarding 
course selection.  It is very important to begin taking math and English early in your college career. If you 
defer these services this term, you will be required to complete them prior to the beginning of next 
term’s registration.  Please take your tests as soon as possible to clear the hold on your registration for next 
term.  Subsequent deferrals are not allowed, and you will not be able to register for next term’s courses until 
testing is completed.   
 
 
Name _______________________________________________     Student ID# /K #_________________________ 
           Last                                         First                              MI 
 
Date of Birth __________________            Pipeline email ___________________________@pipeline.sbcc.edu 
                         MM / DD / YYYY               (required) 
 
Address*_______________________________________________________________________________________ 
  *be sure to include your City and State 
 
I am requesting deferral of the following matriculation services: 
 

                         _____ MATH ASSESSMENT                _____ ENGLISH ASSESSMENT  
 
For:                  _____ Summer/ Fall               or      ____ Spring 
 
Reason for deferral: Please sign with your initials 
                                                                                                                          
1) Financial Hardship –  I will test when I move to Santa Barbara. ______ 

or 
2) Personal Hardship –   I will test when I move to Santa Barbara. ______ 
 
Additional Information: 
 
Are you a Special Program (Marine Diving, Culinary Arts) Student? 

□ yes □ no  If ‘yes’, which program? __________________________ 
  
 In choosing to postpone these services, I agree to the following: Please sign with your initials 
 
I will complete the required deferred services, prior next semester’s registration._______ 
 
I understand I will not receive in-depth advising regarding my first semester course plan. ______ 
 

______________________________     __________          
Student’s Signature                                    Date                     
 

******************************************************************************************* 
FOR OFFICE USE ONLY 
Deferral entered: 
                                      ______  M5   =     Defer English Counselor Code: ________   Date: __________ 
                                      ______  M4   =     Defer Math             Assessment Entry: _______  Date: __________ 
          

Please keep a copy of this form for your records. 


