
 

 
 

Academic Services 
General Student Request Form 

 

       Date Stamp Here___________________ 

 

 

Print Your Complete Name___________________________________________________________________ 

    Last    Middle Initial     First 

 

Student’s Signature_________________________________ Banner ID#______________________________   

 

Circle One:   Freshman Sophomore  Junior  Senior  BLST  *Non-Degree 

    * If you are a Non-Degree Student, are you applying for admission Y    N? 

        

 

Semester This Action Affects____________  Graduation Date____________ Major_____________ 

 

Request ___________________________________________________________________________________ 

 

List Courses Affected ____________ _____________ _____________ ____________ 

                        ____________ _____________ _____________ ____________ 

Explanation (attach documentation if appropriate e.g. Out of Sequence/Waiver) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Note:  You will receive an email regarding the Dean’s decision only through 

your UMW e-mail.  Please allow 3 business days to process your request. 

 

Decision  Approved     Not Approved   Schedule Appointment 

 

Need more information_______________________________________________________________________ 

Comments_________________________________________________________________________________ 

__________________________________________________________________________________________

Associate/Assistant Dean                Date 


