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Deferral Request Form
Date: Click here to enter a date.
	Requester’s Name:
	Click here to enter text.
	Requester’s Phone Number:
	Click here to enter text.
	Requester’s Email Address:
	Click here to enter text.
	Division or Department:
	Click here to enter text.
	Relevant Procedure:
	Click here to enter text.


1. Scope for which a deferral is being requested:
Click here to enter text.
2. Description of the non-adherence (i.e. description of the situation that is to exist if a deferral is granted): 
Click here to enter text.
3. Proposed assessment of risk associated with non-adherence:
Click here to enter text.
4. Proposed plan for managing risk associated with non-adherence:
Click here to enter text.
5. Additional information (attach additional pages if needed): 
Click here to enter text.
6. Anticipated duration for the deferral (enter date range): 
Start Date: Click here to enter a date.  End Date: Click here to enter a date.
Comments: Click here to enter text.

Requester Signature:	
CISO Signature:	
Dean/VP Signature*:	
*By signing this form the Dean/VP acknowledges the risk associated with non-adherence the division may be required to bear resulting costs of a breach caused by Procedure non-adherence. For more information please see the third paragraph of the Information Security Policy’s Enforcement section. 
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