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Curriculum Exception Form

Name: Major: WSU ID:

Email address: Phone number:

Part I: State the nature of your request (e.g., admission to education program, maximum attempts on course, remediation of TLC).

Part ll: Briefly provide written justification for the curriculum exception request and attach any documentation to support your request.
Please use additional pages, if necessary).

Applicant’s Signature: Date:

EDUCATION COMMITTEE DECISION Faculty Academic Advisor Feedback
Date of Decision: Recommended?

Approved Denied Yes No
Comments: Comments:
Committee Chair Signature Advisor Signature
Department Chair/Head Feedback

Comments:

Recommended?

Yes No

Department Chair/Head Signature
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