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Please Print: 

 

Student ID # 930_______________________ Name _____________________________________________ 
 
W&M Email ____________________________   Local Phone # __________________________ 
 
Degree Program & Area of Emphasis ________________________________________________________ 
 
Advisor Name __________________________________________________________________________ 
 
 

COURSE EXEMPTION     

 

EDUC/  EPPL/  CRIN ______________     ______________________________________________________ 

       (Title) 
 

 

According to the policy adopted by the Faculty of the School of Education on May 19, 1972, and revised on 

February 12, 1986, I have completed an oral and/or written assessment of this student's competency pertaining to 

the course listed above. 

 

I __________________ this program course exemption. 

     approve   /     deny 

 

 

SOE Advisor: ______________________________________________________ ________________ 

Signature        Date 

 

SOE Faculty member that Teaches the Course: ____________________________ ________________ 

       Signature    Date 

 

SOE Associate Dean _________________________________________________ ________________ 

    Signature       Date 

 
 

Course Exemption/Advanced Placement 

Office Use ONLY 

Date Exemption or Advanced Placement Awarded: ___________________________________________ 

        Month/Day/Year 


