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EXIT EXAM WAIVER FORM

I hereby request that I be excused from taking the exit exam for the
(Spring _________, Summer _________, Fall _________) semester.
                             Year                               Year                      Year
EXAM INFORMATION
	I have previously taken this exam (check one):       WorkKeys_________        PPE_________

Date:______________________________________________________________________
                                         (Semester)                                                 (Year)


STUDENT INFORMATION

	Student name:_______________________________________ I.D. #___________________

Phone #: ______________________________ E-Mail address:________________________




Please note that it is the student’s responsibility to submit this form to the Assessment Office/Student Services as soon as possible. 
Signature: ________________________________________  Date: ___________________

	Office use only

Exam date:_______________    PPE scores:  Composite _________  Essay _________ 

WORKKEYS scores:  App Math __________  Reading __________ Loc Info _________
Approved/Disapproved ______________________________    Date: _______________           
Student notified:____________________________________    Date: _______________
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