
            Graduate Student Request

Student ID	                        Last Name                                                First                                                    MI

Home Address     					      City/Town 				      State    Zip

Home Phone                                        e-mail

Degree/Major/Concentration _______________________________________________________________________

If your request refers to specific courses, please list them below:

Course ID                   Course Title                                                        Instructor                                Term/Year

________________    ______________________________________    _______________________    __________ 

________________    ______________________________________    _______________________    __________

Request: ______________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Rationale - Requests will not be considered without supporting  rationale: ____________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Student Signature: _____________________________________________________    Date: _____/_____/_______

Please obtain the appropriate signatures and submit the completed form to the College of Graduate Studies.

Advisor: ________________________________________ Recommended       Yes       No  Date: _____/_____/_____

Comments: ____________________________________________________________________________________

Instructor: ______________________________________ Recommended       Yes       No  Date: _____/_____/_____

Comments: ____________________________________________________________________________________

Associate Vice President _______________________________  Approved       Yes       No  Date: _____/_____/_____

Comments: ____________________________________________________________________________________

 Please submit the completed form to: 
     Plymouth State University College of Graduate Studies - MSC 11, 17 High St, Plymouth NH 03264-1595 Fax (603) 535-2572

Rev: 08/08


