ADVISING MODULE
EXCEPTIONS REPORT

Please complete the following to request approval of alterations of a student’s record in the Advising Module.  Forward to Lori Padgett, CGCS, for approval. 

CAMPUS:


_____________________________________

STUDENT’S NAME:

_____________________________________

STUDENT ID NUMBER:
_____________________________________

Type of Alteration:



_____
Waiver

Requirement Waived:
___________________________________




Reason for Waiver:   
___________________________________




_____________________________________________________

_____
Substitution
Requirement to be Replaced: 
_____________________________




Requirement Replaced by:
_____________________________




Reason for Substitution:
_____________________________




_____________________________________________________

_____
Other

Explain:
_________________________________________




_____________________________________________________




_____________________________________________________

Submitted by:

_______________________________
Date:
___________





Academic Advisor
Approved by:

_______________________________
Date:
___________





Director of Education Services

