COLLEGE OF ENGINEERING

Exam Change Request

To the STUDENT:


If you have 3 exams within a 24-hour period, you may request an exam change for 1 exam.   If you have 4 exams within a 24-hour period, you may request a change for 2 exams.   Example:  if you have a 10:05 a.m. exam on Monday, another exam in the afternoon, and the third exam at 10:05 on Tuesday, this is not 3 exams in 24 hours.   The third exam would have to start before 10:05 a.m. on Tuesday.   Example:  you have a 4:25 p.m. exam on Tuesday, the third exam must begin before 4:25 on Wednesday.  Travel, family or business plans do not constitute justification for an exam change.

1. Complete this form and take it to the Instructor(s) of the course(s) for which you wish to reschedule the exam(s).

2. The Instructor must indicate the rescheduled exam date/time and sign the form below.   Exams must be made up during exam week and not on Reading Day.  

3. Return the completed form to 212 Hancock Hall prior to or by no later than the deadline to request exam change. Incomplete forms will not be processed.  You will receive an email from our office indicating whether or not the request has been approved along with an attachment of this form.
Please print legibly.  

Student Name  __________________________________Student ID # __________________  Major _________

Local Address  ___________________________________________  e-mail address ______________________

List information below for the conflicting exams.

	Check exam(s) to be changed
	Dept. & Course #
	Time/Day

 Class Meets
	Instructor
	Date/Time of Exam
	OFFICE USE ONLY

Approved
	OFFICE USE ONLY

NOT Approved

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


To the INSTRUCTOR:


Your help in resolving this exam conflict is appreciated.  Your exam is one of the 3 or 4 in a 24-hour period.  If there is a valid reason not to change your exam, the student may be sent to one of the other instructors.  If no instructor agrees to an exam change, the issue will be resolved in the dean’s office.  Please note that common-time exams are not exempt from this policy and that the exam must be given during exam week.

List below the exam(s) to be changed.  Instructor determines rescheduled exam date/time.

	Dept. &

Course #
	Rescheduled Exam Date/Time
	Instructor’s Signature/office phone
	Date

	
	
	
	

	
	
	
	


Student’s Signature _______________________________________________________   Date ______________

Academic Dean’s Approval _________________________________________________   Date ______________

PLEASE RETURN COMPLETED FORM TO 212 HANCOCK HALL
