
 

NIVERSITY    OF          LASKA           AIRBANKSAU F
 

 
GRE EXCEPTION REQUEST FORM 

 
This form should be submitted with the student’s application to the Graduate School 

 
 
Please complete the following if requesting an exception to university policy on the Graduate Record Exam requirement.  
 
Applicant Name:   _______________________________________________________ 
   (Last, First, Middle) 
 
UAF Student ID Number _____________________ 
 
Degree (M.S., Ph.D., etc.) _____________    Major:_________________________________________  
 
Semester Applied for: (semester/year)_________________________ 
 

 
CHECK ONE: 
 
I request an exception to university policy, which requires GRE scores to be submitted to UAF prior to admission 
if the undergraduate GPA is less than 3.0, be made for the above student based on the following compelling reasons 
(attach sheet if additional space is needed): 
 
 I request an exception to the departmental policy, requiring the GRE exam be taken as part of the admission 
process, be made for the above student based on the following compelling reasons (attach sheet if additional space is 
needed): 
 
 
 
 
 
 
 
 
 
 
Print Name:    Signature:            Date: 
 
________________________________      ___________________________________    __________ 
Department Chair  
 
________________________________      ___________________________________     __________ 
Dean of College or School  
            

 
Please send this form, with the applicant’s file, to the Dean of the Graduate School for approval.  Thank-you.  
 
Comments/Recommendations: 
 
 
 
Approved:_________________________________    Date____/____/____ 
  Dean, Graduate School 
 
Disapproved:_________________________________   Date____/____/____ 
  Dean, Graduate School        8/27/08 


