The Graduate School 5775 Stodder Hall, Room 42
IEX® THE UNIVERSITY OF Orono, Maine 04469-5775

Uﬂ M AI b | E " Tel: 207-581-3221
Fax: 207-581-3232

www.umaine.edu/graduate

REQUEST FOR EXCEPTION TO REGULATION

Name

Date MaineStreet ID (7 Digits)

Address

Department of Study

Note:  This request is to be initiated by the student, and signed and forwarded to The Graduate School by the Advisory
Committee along with their recommendation.

CITE POLICY FROM GRADUATE CATALOG:

REQUEST:

JUSTIFICATION:

I hereby certify that the information given is correct to
the best of my knowledge

(Student Signature)

(use additional sheet if necessary)

Recommendation of Advisory Committee

Chair Member

Member Member

ACTION BY GRADUATE EXECUTIVE COMMITTEE

Approved Denied Tabled Subject To

Graduate School Approval Date

Revised 09/10
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