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   Appeal of General Education Requirements for Graduation
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____________________________   
_______________________
________________________

Name (Last, First, Middle)

     Student ID Number

       Preferred Phone Number

____________________________    ________________________   ______________________

Expected Graduation (Month/Year)             Email Address

       Date Request Submitted


 Allow two courses from the same group within a Cluster to fulfill the General Education   

     
 Requirement (i.e. Cluster 3: two courses from Track One- Group 3).
  
Allow two courses from the same academic discipline within a Cluster to fulfill the General Education Requirement (i.e. Cluster 4: GPOSC 225 and GPOSC 200).

     



Other: __________________________________________________________________



__________________________________________
_____________________________

Student






Date

___________________________________________
 _____________________________

Academic Advisor (my signature indicates that I support the
Date
                                      justification/reason for the student’s request)
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Student Biographical Information – Please complete all sections.








Justification/Reason for the Request (use back of page if needed)








Signature(s)





General Education


Maury Hall 110 – MSC 1104


gened@jmu.edu


FAX: 540-568-2913





Request:  Approved __________________                Denied ______________________________





  � Course Directive for General Education


           Use course: _____________________________  Taken:____________________________


           Directed to replace this course or fulfill this Requirement in the GenEd Program _________________________________________________________________





 � Course/Credit Hour Waiver for General Education


          Waive Course and/or Credit hours from the following requirement:  ___________________





________________________________________		______________________________


Dean/Associate Dean						Date














Action Requested








