
           GALLAUDET UNIVERSITY STUDENT ACTION FORM

Name:______________________________________   Date:___________________

Department: ​​​​​​​​​​​​​​​​​​​​​​______________________________

I hereby request approval of the following action:


NOTE: Check only one of the actions below. This form is to be completed by 



  the student in conference with his/her advisor. The student should 



  secure the necessary approvals and signatures in the order shown 



  for the action requested.

_____  Change of status (Full-time/Part-time) ______________________________


 Signatures:  Advisor, Chairperson and Dean

_____  Change of specialization __________________________________________

             Signatures:  Faculty in Specialization, Advisor and Chairperson

_____  Waiver of required/prerequisite course _____________________________

 
Signatures: Course Instructor, Advisor and Chairperson

_____  Transfer of course credit   Name of College:_________________________

Name of Course:___________________ Number of Credit Hours:_____________ 


(   Elective Credit  

(  Gallaudet Equivalent:__________________ 


Signature: Chairperson/Director

_____  Extension of an Incomplete Grade: Course ID#: _____________________


Signatures:  Advisor, Instructor and Dean          Deadline:_____________

_____  Other Action ___________________________________________________


(ie: Course substitution, Change of advisor, etc)


Signatures:  Advisor and Chairperson

Explanation or reasons for request (attach additional sheet(s) if necessary).


NOTE:  Please type or use BLACK pen.

Approve
Disapprove

Signatures and Comments

         Date

_______
_________
     ________________________________
      _________





     Advisor

_______
_________
     ________________________________
      _________  

                             Department Chairperson

_______          _________           ________________________________         _________

                                                     Instructor

_______          _________           ________________________________         _________

                                                     Dean

Placed in student’s Department file: _____

Sent to: Student _____    Graduate School _____    Registrar’s Office _____

