
Vanuatu Government Scholarship Deferral  

Application Form  

Requests for deferral of a scholarship award after commencement of the course will be 
considered on a case by case basis.  Subject to the acceptance of the institution, 
deferrals for up to one year (two semesters) will be considered on the following 
grounds:  

  
i) a medical condition that is affecting academic 

performance  

ii) pregnancy  

       iii)        a student being hospitalized for more than three     

weeks  

       iv)       severe family trauma at home or   

        v)  Urgent employer need.  
   

 

  

Full Name:     

Address:      

  

Email Address:      

Phone number:      

Student Identification  Number:     

Institution:      

Program of Study:      

Original award 
commencement date:   

 Original award end  date:  

New proposed Award 
end date:   

  

  

I wish to apply for an deferral for:   
  

 

One semester   Two semesters   Three trimesters   

  

Please indicate below your future program plan should you be granted a deferral:   



  

Unit Name    Semester  Year   Mode   Campus   

EC303   1  2017   Face to face   Laucala  

          

          

          

          

          

          

          

          

          

          

          

          

Unit Name    Semester  Year   Mode   Campus   

          

          

          

          

          

          

          

          

          

          

          

          

  

Please explain below why you require a deferral:   



  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  

  

  

Please indicate below the supporting documents you have attached to this application:   
  

Complete transcript of academic results: (required)  
   

  

Course outline or list of units required to complete your program 
e.g. my program requirements- USP  (required):  
  

  

Medical reports (required if deferring for medical reasons or 
pregnancy):   
  

  

Counselling reports  or psychological assessments (required if 
deferring for psychological and mental health issues):   
  

  



Statement from Employer (required if deferring due to urgent 
employer need):   

  
  
  

  
Other: _________________________________________  
  

  

I declare that I if I am granted a deferral I will abide by the directives of the National 
Scholarships and Training Board and will seek to complete my studies within the modified 
award time period.   
  

Name:   Signature:   

  
  
  

  

OFFICE USE ONLY   

  

  

  

  

  

  

  

  

  

  

  

  

Where do I submit my Deferral Application Form:   
  

Students studying in Fiji:   Email to: Johnson Vora-  jvora@vanuatu.gov.vu CC 
to: bsese@vanuatu.gov.vu   

Students studying outside of Fiji:  
   

Email to: bsese@vanuatu.gov.vu  

  


