School of Business

THE GEORGE WASHINGTON UNIVERSITY

Student Name: GWID:

GW Email: @gwmail.gwu.edu [JFR SO LJJR ISR
Degree: [ IBAccy [IBBA [IBS  Concentration/Major(s):

GWSB Adyvisor:

| hereby request the following exception to University or School of Business Policy:

(Use a separate sheet if additional space is needed)

Reason for Request:

(Use a separate sheet if additional space is needed. Requests involving mental or physical health need medical documentation)

Student Signature: Date:

DO NOT WRITE BELOW THIS LINE - FOR UNIVERSITY OFFICIAL USE ONLY

Department/Faculty Approval (If Applicable)
Signature and Date Name & Department

(Signature Indicates Approval) (Please Print)

Comments:

GWSB Adyvisor
Signature and Date [JApprove [ IDeny

Comments:

Assistant/Executive Director
Signature and Date [JApprove [1Deny

Policy Exception Requests may take 5 to 10 business days to process. Requests that require
consultation with other offices may take longer. Students are notified of policy exception by email. Updated
equests on the basis of not knowing a policy will not be considered. 08/01/2019
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