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	myWSU ID: 
	Date of Birth: 
	Phone: 
	Graduation Year: 
	20: 
	Date: 
	Student Name: 
	Address: 
	City, State, Zip: 
	High School: 
	Group11: Yes
	If YES what classes and from what college: 
	Briefly present a justification for the requested exception: 
	Intended classes for student at WSU in semester in which exception is being requested: 
	275 cumulative high school GPA: Freshman Year


