
FLORIDA STATE UNIVERSITY
       THE GRADUATE SCHOOL

EXCEPTION REQUEST

NAME OF STUDENT:

DATE:

DEPARTMENT:

JUSTIFICATION FOR REQUEST:

APPROVED:

Academic Dean

Department Chair

Dean, The Graduate School                              Date

Date

Date

TYPE OF EXCEPTION REQUESTED:

(Other Than Extension Requests)

August/02


	TYPE: 
	DATE: 
	name: 
	dept: 
	justification: 


