UNIVERSITY OF

GUELPH
HUMBER

REQUEST FOR ACADEMIC CONSIDERATION

Must be submitted via appointment with your Academic Advisor.
Review the Academic Calendar before your appointment!

*Indicates fields that MUST BE COMPLETED in order for the form to be processed
A. PERSONAL INFORMATION

*
Student # Check relevant semester: Year (i.e. 2014)
O Fall O Winter 0 Summer
*Last Name *First Name
*Program (ex Business) * Phone Number (mobile)

( )

*University of Guelph-Humber Email

@guelphhumber.ca

B. *ACTION FOR CONSIDERATION C. AFFECTED COURSE(S) (where applicable)

Select Appropriate Action Course Code Section = Course Title
[0 Deferred Final Exam(s)/ Final assignment (if no exam)
[0 Required to Withdraw — return on Probation

O Late Course Drop/Withdrawal (after 40" class day)

O Other:

D. *GROUNDS FOR CONSIDERATION

Compassionate O Medical (Attach Documentation) O Psychological (Attach Documentation)

*Letter of Support Attached (written by you in support of your request and is mandatory!): 0 YES [0 NO (void if not attached)

Additional Documentation ( Retain originals, documents will not be returned):
1.

E. STUDENT ACKNOWLEDGEMENT

*Signature Date

F. COMMITTEE DECISION

Request: [0 Granted [0 Denied O Hold Sufficient Documentation: [0 YES O NO
Decision
Campus Registrar’s Signature: Date

Personal information is collected under the authority of the University of Guelph Act (1964), and in accordance with Ontario's Freedom of Information and Protection of Privacy Act (FIPPA) www.e-
laws.gov.on.ca/index.html. This information is used by University officials in order to carry out their authorized academic and administrative responsibilities and also to establish a relationship for alumni and
development purposes. Certain personal information is disclosed to external agencies, including the Ontario Universities Application Centre, the Ministry of Training, Colleges and Universities, and Statistics
Canada, for statistical and planning purposes, and is disclosed to other individuals or organizations in accordance with the Office of Registrarial Services Departmental Policy on the Release of Student
Information. For details on the use and disclosure of this information call the Office of Registrarial Services at the University at (416)798-1331 or see www.uoguelph.ca/registrar/registrar/index.cfm?index.
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