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Date:

Degree Audit Exception Form

Student Last Name: Student First Name:

Student ID: Student Email:

Degree: Major:

Minor(s): Concentration(s):
COURSES:

Course Requirement in Degree Audit: Please
provide course number, course title, and credit hours.

To be replaced by: If the courses listed here are from
another university, please attach the Transfer of Credit
Form.

Master’s and Educational Specialist only: If courses in exception are older than 7 years, an approved memo

from the Graduate School must accompany this form.

COMMENTS:

APPROVALS Printed or Typed Name

Signature Date

Student:

Advisor:

Minor Faculty:

Department Head:

Graduate School:

Form Last Modified 9/24/14 MilenB
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