Ryerson University
School of Social Work
Request for Permission to Re-Schedule an Examination
Requests must be received within three days of the Missed Examination Date
Student Name: ________________________________________________________________________

Please PRINT Full Name
Student I.D. Number:                              _____________________Telephone Number: ________________

Student E-Mail: _______________________________________
Course Number/Name:                                                                        Original Due Date: __________________

Instructor Name: _____________________________________

Reason for Request:
Must be fully and clearly stated and, when necessary, a medical note must be attached. Please write on the back of this page if necessary.

Student’s Proposed Revised Due Date for Examination: _______________________________________
Student’s Signature     





Date
Approved Revised Due Date for Examination: _______________________________________________
Faculty Signature






Date
Once the Faculty member has signed please return the form to Jeff Edmunds.
Copy:  Student File
