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Request to makeup exam

Dear Dr. ……………………………… ,

The student below have □ 3 exams in same day              □ 3 exams within 24 hr.

	Name
	ID
	CRN
	Course Code
	Course Title
	SEC
	Final Exam Date  and Time 
	Instructor Name
	Instructor Email

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



[bookmark: _GoBack]If you agree to postponed for her/his , please note that makeup exam must during one of the identified “Make-up Exam” periods or at another time agreed upon by the student and instructor (but within the final Exam Period).

Thank you for your cooperation

Student Signature:
Date:
Mobile:
Advising Unit Recommendation:
1. Do the final Exam in another section for course …………………………………………………………………………………………………………
2. Do the final exam in “Makeup Exam Day on …………………………………………   for course …………………………………………
3. Do the final Exam on another day …………………………………………………………………………………………………………………………………

College of Information Technology – Advising Unit Approval                                                                            Instructor’s Approval 
……………………………………………………………………………………………                                                                                           …………………………………..
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