
GRADUATE PROGRAM IN COMMUNICATION
THE GRADUATE SCHOOL

UNIVERSITY OF MARYLAND, COLLEGE PARK

REQUEST FOR EXEMPTION FROM REGULATIONS

Provide the information requested in all of the following sections of this form.

________________________________________________      ________________________________________________
Full Name (Last, First, Middle)      Date

________________________________________________      ________________________________________________
Street Address      Student Identification Number

________________________________________________      ________________________________________________
City, State, ZIP      E-mail Address

________________________________________________      ________________________________________________
Home Telephone Number      Office Telephone Number

REQUEST FOR EXEMPTION FROM REGULATIONS

Exemption Requested (explain request on an attached sheet):

By signing below, the Committee Chair of record certifies that the Committee of record approved this exemption. (On matters
related to the plan of study or the prospectus, committee approval of an exemption requires a unanimous vote in favor of the
exemption. On all other matters, committee approval of an exemption requires a majority vote in favor of the exemption.)

_________________________________________________                 ______________________________________________
Signature of Advisory  Committee Chair                                                             Date

Approval requires majority vote of the Graduate Studies Committee.

[  ] Approved [  ] Not Approved

___________________________________           ______________________________
Graduate Director                                                                                                        Date

Return Graduate


