LINDEI J\X/OOD 21¢FH RI $FDGHPLF 6H

REAL EXPERIENCREAL Success. SHWLWLRQ IRU 3ROLFA

This exemption is for:

Name Student ID# Year %oSemester

Major Advisor %oFall %2 WKHU
% 6SULQ

Phone Email %SXPPHU

| am requesting an exemption to the following policy:

0\ UHDVRQV DUH DV IROORZV %H VSHFL,F DWWDFK D VHSDUDWH VKHHW LI QHFHVVD!

Date: Signature:

Recommendationf Advisor:

$SSURYH BBBBB 'LVDSSURYH BBBBB 5HDVRQV IRU

Recommendation of Registra® V VLV W D Q W Provost:
$SSURYH BBBBB 'LVDSSURYH BBBBB 5HDVRQV IRU GLVDSSURYDO LI DQ\ BBBBBBBBE

Date: Signature:

3ROLF\ HIHPSWLRQ IRUPV KDYH DQ H[SLUD V&RRO® KDV R LR & BINRWE B /M IQUQE DWVK B INMHB W
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