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NAME ______________________________Soc. Security # ____________________________ 
 
 
Course No. & Title _____________________________________________________________ 
 
 

 

 

_______________________________________    Date______________ 
 Student’s Signature 
 
 
 
_______________________________________    Date______________ 
 Instructor’s Signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Registrar’s Office: 
 
Date Exemption Entered on Transcript: _____________ 
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