MEMO REQUESTING SUBSTITUTION OR WAIVER

To:
Department of Dance Faculty

From (your name):
     





Date:
     
I would like to request the following substitution or waiver:

	     


In lieu of this requirement, I am proposing the following alternative:

	     


I have discussed this with my advisor,      
, and she has recommended that the dance faculty review this request.

Thank you for your consideration.




 FORMCHECKBOX 
 APPROVED
 FORMCHECKBOX 
 NOT APPROVED

Comments:

	     



Faculty signature:


Advisor’s signature:


Department chair’s signature:

Submit five copies of this form to your advisor after she has reviewed it.
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