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EXEMPTION / ALTERNATIVE  
WRITTEN QUALIFYING EXAM FORM 

     
                                                                                                                              
 
 
Student Name: ________________________________________________________________________ 
Graduate Program: _____________________________________________________________________ 
Reason for exemption: __________________________________________________________________        
 
 
Comments: ___________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
Mentor:                                                    ___________  Date: _____________________________ 
 
Program Director:                                                    __  Date: _____________________________ 
           
 
Sr. Associate Dean: ___________________________    Date: _____________________________ 
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