REQUEST FOR CLASS ABSENCE DUE TO REQUIRED RELIGIOUS OBSERVANCE 

Western Carolina University		Registrar’s Office 		(http://registrar.wcu.edu) 


	Absence Information


		
SEMESTER:     Fall	  Spring       Summer     Year:  20		

Date Submitted:  					Student  ID (92#):  					

Student Name:    																Last						First						MI.

Grade(s) or Class(es):  													

Instructor(s):  														

Identify the religion and the required religious observance:  																																							

Date(s) of absence:  					         								

Study plans/materials needed while absent with input from instructor (must complete one (1) form per course):  																																																															

	Student Contact Information



Phone (home):   	                 Mobil:  								

E-mail address:  										

Mailing address: 										

	Required Signatures



*Student Signature:  					    Date: 				

Instructor Signature: 					    Date: 					
Sr. Associate Vice Chancellor for Academic Affairs Signature:  									
	Date:  						

*The student’s signature on this form is attesting to the fact that this absence is due to a required religious observance and that the information provided is true and accurate.  

Please Note:  	Upon completion of this form, please submit to Dr. Fred Hinson, Sr. Associate Vice Chancellor for Academic Affairs, 137 Killian Annex.


						8/10          44  												
