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DEFERMENT REQUEST FORM 

DATE: _________________ 

I, ______________________________________, last (4) SSN _____________, DOB ____________, 
have been invited to the Trooper Candidate Processing scheduled on __________________________.  

At this time, I respectfully request a deferment for the following reason(s), (be specific): 

NOTE: MILITARY DEFEREMENT REQUESTS MUST STATE DATES OF ACTIVE SERVICE AND BE 

ACCOMPANIED BY OFFICIAL ORDERS. 

Choose one of the following: 

I understand it will be my on-going responsibility to monitor my position on the eligible list, 

keeping myself in an “active” status as much as possible.  I realize, should the current eligible list expire 

prior to the next processing session, my position on that list will also expire and that there are 

currently no future processing dates at this time. Additionally, I will refer to the website-

joinstatepolice.ny.gov-for updates. 

SIGNATURE: __________________________________ 

01/2023

I am not attending this processing weekend. Please invite me to the next Trooper Candidate 
Processing from the eligible list on which my name appears. 

I am not attending this processing weekend. I will advise, as soon as possible, when I am 
available to continue in the hiring process. 

*By entering  your name in the signature box you
attest that the above information is true and accurate*

ADDRESS: ____________________________________ 

CITY, STATE ZIP: _______________________________  

After completing the form in its entirety, email the form to nyspmemberhiring@troopers.ny.gov.
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