THE UNIVERSITY OF TENNESSEE AT MARTIN

STUDENT SPECIAL REQUESTS

Name                     
ID#      
Date      
Classification        
GPA        
Advisor      

College                  



Major/Endorsement          
Date of Graduation        



Catalog of Graduation        
Request is hereby made for approval of an adjustment in graduation requirements as stated below.

COURSE ADJUSTMENTS (Include Discipline, Course No., Descriptive Title, Hours, Grade.  Attach Required Verifying Documentation.)

1. Request to use:     


to satisfy:       
   Reason:


     
2. Request to use:     


to satisfy:     
   Reason:

     
OTHER REQUESTS (state requirements, the adjustments, and reasons for each request.  Attach Required Verifying Documentation.)

     
I verify all of the above information is accurate
 









                                                                                                     Student Signature (required)                             


Date

 FORMCHECKBOX 
Support      FORMCHECKBOX 
Do Not Support











                                                                                                      Faculty Advisor                                            

 
Date

For all course substitution requests:

 FORMCHECKBOX 
Support  FORMCHECKBOX 
Do Not Support










                                                                                                    Department Chair (housing required course)


Date
 FORMCHECKBOX 
Approved  FORMCHECKBOX 
Denied












                                                                                                     Department Committee                                  


 Date

 FORMCHECKBOX 
Support      FORMCHECKBOX 
Do Not Support











                                                                                                      Department Chair (optional)                        


Date

If not, why?













 FORMCHECKBOX 
Approved  FORMCHECKBOX 
Denied












                                                                                                     College Committee                                         


Date

 FORMCHECKBOX 
Approved  FORMCHECKBOX 
Denied












                                                                                                     BA/BS Committee                                         


Date

 FORMCHECKBOX 
Approved  FORMCHECKBOX 
Denied












                                                                                                    Undergraduate Council                                   


Date

Advisor and/or Committee Comments:

     
ORIGINAL COPY: Office of Academic Records 
SECOND COPY: Dean of College

Approved by UGC: 10-04-2011

