
Name ________________________________________ Student ID#_____________________ 

Major __________________________ Advisor ______________________________________

Phone ____________________________ Email _____________________________________

I am requesting an exemption to the following policy: _________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

�0�\���U�H�D�V�R�Q�V���D�U�H���D�V���I�R�O�O�R�Z�V�������%�H���V�S�H�F�L�¿�F�����D�W�W�D�F�K���D���V�H�S�D�U�D�W�H���V�K�H�H�W���L�I���Q�H�F�H�V�V�D�U�\����

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Date: ____________________________________  Signature: ___________________________________________________________________

Recommendation of Advisor:

�$�S�S�U�R�Y�H���B�B�B�B�B�������'�L�V�D�S�S�U�R�Y�H���B�B�B�B�B�����5�H�D�V�R�Q�V���I�R�U

Date: ____________________________________Signature: ___________________________________________________________________

Recommendation of Registrar���$�V�V�L�V�W�D�Q�W Provost:

�$�S�S�U�R�Y�H���B�B�B�B�B�������'�L�V�D�S�S�U�R�Y�H���B�B�B�B�B�����5�H�D�V�R�Q�V���I�R�U���G�L�V�D�S�S�U�R�Y�D�O�����L�I���D�Q�\�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

_____________________________________________________________________________________________________________________��

_____________________________________________________________________________________________________________________��

Date: ____________________________________Signature: ___________________________________________________________________��

�3�R�O�L�F�\���H�[�H�P�S�W�L�R�Q���I�R�U�P�V���K�D�Y�H���D�Q���H�[�S�L�U�D�W�L�R�Q���G�D�W�H���R�I���I�L�Y�H���Z�R�U�N�L�Q�J���G�D�\�V���D�I�W�H�U���W�K�H���&�R�O�O�H�J�H���'�H�D�Q���R�U���$�V�V�L�V�W�D�Q�W���3�U�R�Y�R�V�W���V�L�J�Q�V���W�K�H���I�R�U�P��

Year ______
�‰Fall
� ‰ �6�S�U�L�Q�J
�‰S�X�P�P�H�U

�‰Semester
�‰�2�W�K�H�U
�‰
�‰

This exemption is for:

REAL EXPERIENCE. REAL SUCCESS.

�2�I�¿�F�H���R�I���$�F�D�G�H�P�L�F���6�H�U�Y�L�F�H�V
�3�H�W�L�W�L�R�Q���I�R�U���3�R�O�L�F�\���(�[�H�P�S�W�L�R�Q
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