
   

IL·LM. SR/ DIRECTOR DE L’ESCOLA D’ENGINYERIA DE TELECOMUNICACIÓ I AEROESPACIAL DE 
CASTELLDEFELS 
MR. DIRECTOR OF THE CASTELLDEFELS SCHOOL OF TELECOMMUNICATIONS AND AEROSPACE 
ENGINEERING 
 

DEFERRAL APPLICATION FORM 
 
Name and Surname:           
Passport Number or ID card / NIE:   
 

Address (to notify effects) 
 
Address:        
 
City/Town:                  
 
Postcode:             Country:    
 
Telephone/ Mobile Numbers:              
 
Email :    

 
STATEMENT: 
 
I have been admitted to the Master's :  

 
 

        MAST Master's degree in Aerospace Science and Technology 
 

MASTEAM Master's degree in Applied Telecommunications and Engineering Management 
 
AI4CI Master's degree in Artificial Intelligence for Connected Industries 
 
DRONES Master's degree in Applications and Technologies for Unmanned Aircraft Systems  
 
* Important: In the case of DRONES you must make the reservation for a year (OPTION B), there is 
no option to enroll for only one semester due to class schedules 
 
 

APPLY FOR: 
 
I am writing to request a deferral of my entry by: 
 

OPTION (A) Defer my entry by one semester: 202__-__ 
 
 
OPTION (B) Defer my entry for one academic year (one year is the maximum): 202__-__ 

 

 

I accept and agree to pay the associated administrative fee 
 

Signature: 
 
 
    Full Name:   
    Place and date:  
 
 

 

 

     

     

     

     


	City/Town:
	Postcode:             Country:

