LOYALIST COLLEGE
Course Exemption Request

RETURN TO ADMISSIONS

(Please Print)
Student Name:

Student Number: Date:

Program:

The following course exemptions have been granted:

Level Course Code Section COURSE TITLE
1.
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2.
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3.

[ TS Yy T T My TR S T Sy ST _—
4.
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5.
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6.
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7.
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8.

[ TS Yy T T My TR S T Sy ST _—

Reason(s) for granting exemptions:

Signature of Co-ordinator Date
Signature of Dean Date
Signature of Student Date
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