% Crandall Change of Exam Request

University

Name: Student ID:
Program: Date:

e This form must be completed and returned to the Registrar’s Office at least three weeks
before the start of the examination period for submission to the Dean.

e Students will be notified of the results of their request by an email to their Crandall
student email account.

e If arequestis granted for exceptional non-medical circumstances, a $100 administration
fee per exam may apply and would be due before the exam(s) is written.

List all examinations you have this semester.

Date of Exam Time of Exam Course Number Instructor’s Name

Provide the reason for the change of exam request:

Two exams in the same time block

Three consecutive exams with 24 hours

Exceptional circumstances (see next steps below).

Exceptional Circumstances (Next Steps)

e Attach a letter describing the reason for requesting to have your exam(s) changed.

o This should include the implications of what would happen if your request was
not granted.

e Supporting documentation must be provided.

o Examples may include medical notes, notes from employers, plane tickets, etc.

e Once your request is received by the Registrar’s Office, we will request a letter of
comment from the instructors whose exams are impacted and include it with your
request.

e Once the Registrar’s Office receives the letter of comment, we will forward your request
to the Dean, who assesses the Change of Exam requests.
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