Department of Chemistry

Request for Modification of Departmental Requirements 

or Curriculum Plan
Date       

Name  
Student Number  
Local Mailing Address  
Phone #      

Email       

Chemistry Major    B.A.           B.S.          STEP       

Completed OU Credits       

Total Transfer Credits       

Expected Graduation Date       

Major Standing Form and Curriculum Plan Filed?       

Faculty Adviser       

Request for modification and reason:

     
     
     
     
Adviser’s Comments:

     
     
     
     
     
Departmental Action:

Copies to: Departmental Student File:  _____

                  Student (Date mailed:  _________)

9/18/2012

