







GRADUATE STUDENT MEMO


Student’s Name: ____________________________________________	Date:_____________________

Action Requested (Check one item only):
· Guidance exam requirement(s) waived
· Course substitution(s)
· Degree requirement(s) waived
· Language requirement(s) met
· Degree catalog year change
· Other ___________________________________________

**Please specify the reason and/or details of your request in the section below, 
including all relevant information and dates.**


	




Signed: ______________________________________________		Date: ______________________
	                                           Area Head

Signed: ____________________________________________  		Date: ______________________
	   	      Director of Graduate Studies

Approved: ________ Yes	__________ No
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