COLLEGE OF ARTS & SCIENCES

REQUEST FOR CHANGE OF DATE FOR FINAL EXAM
	Student Name
	

	Student Laker ID
	900 _ _ _ _ _ _

	Course Name & CRN
	

	Instructor Name
	

	Scheduled Date/Time for Final Exam
	

	Proposed Date/Time for Final Exam 
	

	Reason for Request:



	Student Signature:

	Approved or Not Approved (circle one)

	Instructor Signature:

	Date:

	Approved or Not Approved (circle one)

	Department Chair Signature:

	Date:


