SUBJECT:  
APPLICATION FOR OVERRIDE FOR 9991 CREDITS

TO:  

GRADUATE SCHOOL:  CINDY SOKOL

FROM:
DR. HEATHER DILLAWAY, GRADUATE DIRECTOR, SOCIOLOGY

DATE:

____________

NAME OF STUDENT:  ________________________________

STUDENT ID NO:  ____________________________________

TERM: ______________________________________________

DATE PRELIM WILL BE TAKEN:  ______________________

SIGNATURES:

_____________________________________  __________________________________

Student 



Date
     Adviser



Date

_____________________________________  __________________________________

Area Chair



Date
     Graduate Director


Date

