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Request for Academic Consideration folExtenuating Circumstances

Students should completigis form to make good faith request for academaonsideration in extenuating
circumstances, as defined by the Senate Policy.

Name: Student Number:
Email: Student Phone Number:
'"HSDUWPHQW 3URJUDP Date(s) of Request:
1) Instructor: 2) Instructor:
3) Instructor: 4) Instructor:

Other academic requirement(s) affected:

Comprehensive/Qualifyifxanination
Thesis/Dissertati@bligation

Oral Presentation
Placement/Fieldwork

________ Other:

B: Documentation

Do you havedocumentationto support this request?

Yes- Check the applicable bées)and attach documentati
Verification of PersonaHealth Condition
... SW/erification of Appointment
... Verification ofConfidential Extenuatin@ircumstances

...Obituary
...Letter fromprofessional
...Other:

Revised September 20



C: Student Declaration (Initials & Signature)

Initials:
| solemnlydeclarethatl am unable to attend class or complete academic work due to a personal
circumstancde.g. asudden iliness, serious injury, bereavement, traumatic event, serious
personal/familycrisis) beyond my control that haslieectand substantiampacton imm31951 re8.06¢

Revised September 20



When should | use this form?
Use this form for any extenuating circumstances, as defined by Senate policy, that have led to a reduced ability
to meet some or all academic requirements for any length of time.@liek

Revised September 20



