OFFICE OF THE DEAN
Name: Date:
Address:
Phone Number: Soc. Sec. Number:
Major:
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( State specifically how you have met this obligation in other ways, or why it should not

apply to you. Attach any supporting materials, e.g. catalogue description.)

Student's Signature: Date:

Reviewed by: Date:
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Your request is approved / denied.
Dean’s response (if needed):

Dean's Signature: Date:

Color key: _ white, Student's file, _ yellow, Dean's office, _ pink, Student copy.



