
GENERAL EDUCATION PROGRAM 
Divisional Exception Form 

 
 

Division:_____________________________ Date: __________________________ 
 
Student Name: 
 
Student Number: 
 
Requirement to be waived or substituted? 
 
 
 
 
Why is the student requesting that this GEP requirement be waived or substituted? 
 
 
 
 
 
 What substitution or alternate arrangements are proposed by the division? 
 
 
 
 
 
Undergraduate Dean _____________________________ 
   Name/Signature 
 
 
Please send to the Office of the Vice Provost for Undergraduate Studies, 128 Jesse Hall 

 
 
Approved: __________________________ Date:_________________ 
 
 
Not Approved: _______________________ Date: _________________ 
 
Cc: Brenda Selman 
      Dale Wilcox 
 


