Today’s Date _______________________________

Graduation Exception Form

Name	____________________________________________________Student ID number_______________

Year of Graduation _______________________________Major______________________

Description of Exception:









Date of Department meeting for approval if necessary_______________________________
Rationale for Exception: 





What the student agrees to do:







[bookmark: _GoBack]Proof of Completion:






Student is not allowed to graduate without the proof of completion

Faculty Signature						 Student Signature

______________________________________________			________________________________
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