STUDENT REQUEST FORM
	Name:      

	Student ID: 
	Date: 


	Email:
     
	Phone:      
	


Please indicate the type of request:

______________________________________________________________________________

 FORMCHECKBOX 

Change in Degree


 FORMCHECKBOX 

Practicum-Related Issue
 FORMCHECKBOX 

Course Substitution


 FORMCHECKBOX 

Professional Proficiency Requirement
 FORMCHECKBOX 

Dissertation-Related Issue

 FORMCHECKBOX 

Reduced Course Load
 FORMCHECKBOX 

Exception to Policy


 FORMCHECKBOX 

Other (Please Explain)
 FORMCHECKBOX 

Leave of Absence



I would like this request to be considered in Executive Session (no student reps):  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Please detail your request in the space below, expanding as needed. Attach any supporting documentation as required by your MA or PHD Student Handbook.
______________________________________________________________________________

     









______________________










              Signature

DEADLINE FOR ALL REQUESTS: TUESDAY @ NOON, PRIOR TO ANY FRIDAY CORE FACULTY MEETING. REQUESTS MUST BE PRINTED OUT, SIGNED, AND PLACED IN THE BOX ON DR. RUBIN'S DOOR (CFO 809) BY THE DEADLINE NOTED.

