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REQUEST FOR EXCEPTION TO THE ACADEMIC RULES COMMITTEE

	

	CONFIDENTIAL

	

	

	

	Name:__________________________________________________________________       Date:_____________________________

	

	Address:________________________________________________________________      Year:            3rd                4th

	

	City, State, Zip:_______________________________________________________________     Telephone:  ____________________

	

	·        Members of the committee have the right of access to your official record if it is necessary in making their decision.  If you

	[image: image1]              would prefer to have your identity withheld from the committee while members review your case, check this box:    �



	1) 
I am requesting to waive the following academic rule(s):

	

	

	2)
Reasons for request (if additional space is needed, please continue on another sheet of paper):

	

	

	

	

	

	

	

	

	

	

	

	3) 
A brief explanation or signature by an appropriate faculty member, course instructor, adviser, area coordinator, or medical 
professional is sometimes necessary to complete your petition. Attach this explanation to your petition or provide the 
explanation or signature in the space below: 

	

	

	

	

	4)
Present schedule (include all courses):
	
	
	

	

	
	
	

	
           Course and number
                            Hours
   Required? (yes or no)
	
	5)   How many semester-hours
	

	
_______________________________        ______        _______________
	
	      will you be carrying if your 
	

	
_______________________________        ______        _______________
	
	      request is approved?
	

	
_______________________________        ______        _______________
	
	      _______________________
	

	
_______________________________        ______        _______________
	
	6)  Concentration(s):
	

	
_______________________________        ______        _______________
	
	      _______________________ 
	

	
_______________________________        ______        _______________
	
	
	

	
	
	
	

	
	
	
	

	7)
I have checked the degree requirements as stated in the McIntire section of the Undergraduate Record and understand the 
impact this petition (if approved) has on my completing those requirements. Note: Students approved to take less than 15

	
hours are not eligible for the Dean’s List.



	X_______________________________________________________________________________    

	         (Student Signature)

	


