Request for Waiver/Exception/Substitution 

College of Arts and Sciences

Name ____________________________________
Date _________________________________

SUID _____________________________________
Major _______________________________

Student signature__________________________________________Email _____________________
Students requesting an exception to a policy or curriculum requirement should complete this form, Part I, explaining the situation and justifying the request.  Provide any appropriate documentation relevant to your situation.  Attach additional pages if necessary.
Type of Request 

□  Exception to a policy in the academic catalog
□  Substitution of a course in your program or in general education
□  Other ____________________________________________________________________________
Part I: Explanation of Request: Please explain exactly what you are requesting and why.  Use course numbers if appropriate.  
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What kind of documentation do you have to strengthen your case?  If none, why?
____________________________________________________________________________________

____________________________________________________________________________________

______________________________________________________________________________
Department Chair or Advisor Signature REQUIRED, supporting the exception/substitution request
Part II:  (to be completed by dean/associate dean):  Recommendation
Recommended ______

Not Recommended _______
Send to committee________
Comments __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Dean/Associate Dean Signature




date

Part III: If request was sent to the advisory committee, please complete.

Date of meeting: _______________________________________________________
Attending: ____________________________________________________________________________

Recommendation of Committee:
Recommended ______

Not Recommended _______



Comments or restrictions:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


Part IV: Action taken by dean’s office

____________________________________________________________________________________

____________________________________________________________________________________


________________________________________________________________________________
Associate Dean Signature




date
________________________________________________________________________________
Dean Signature






date
This form should remain on file in the dean’s office, with a copy going to the student.  If appropriate, a copy will be sent to the student’s major department and /or advisor.
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