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SOUTHERN NEwWwW HAMPSHIRE
UUNIVERSITY

REQUEST FORM
COURSE WAIVER/SUBSTITUTION/OTHER SPECIAL REQUESTS

Student Name ID#
Address
Tel#
Date:

Student Request (Student’s description of request):

DOCUMENTATION ATTACHED TO SUPPORT REQUEST:
Transcripts Course Description Letter of Rationale

Other:

Advisor Request Recommendation

Remarks:

Request Recommended Request NOT Recommended

Area Chair Recommendations

Remarks:

Request Recommended Request NOT Recommended

Department Chair Signature:

Office Use Only Request recorded on STRK screen....

Notification letter generated...........




	Advisor Request Recommendation

