REQUEST TO RESCHEDULE THE FINAL EXAM

Students may request a change in or special administration of their final exam for the following reasons:

1. Four scheduled exams on the same day

2. Serious personal illness

3. Death of an immediate family member

For any of the above 3 reasons, the student must discuss the matter with their faculty member.  The faculty member may request verification or proof, so the student should be prepared to present any documentation requested.  Such documentation may include class schedule, doctor’s letter, etc.  The student and the faculty member must agree on a make up time.

For all requests: 

1. The student must complete this form 

2. The student and faculty member must jointly decide on a make up time 

3. The faculty member must approve the request and the make up time

4. The student must obtain approval from the faculty member’s Dean.

Student name ______________________________________________________________

Course (prefix and number) _________________________________

Course Title __________________________________________________

Reason for requesting a change in final exam time________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Rescheduled:  Date(m/d/y)______________________

Time:________________ a.m./p.m.
____________________________________________________________________________________


Signed (student) _____________________________________ date _________________

Approved Instructor __________________________________ date _________________

Approved Dean ______________________________________date __________________

