
     
Delay Guidelines:
· Requests for delay are not accepted after the 5th day of the quarter.

· Delays are approved for compelling academic reasons only.  For example, if the required course will delay for a  full year a student’s admission to or graduation from their expected major.

· Only one delay per student will be granted, if there is a compelling academic reason.

Requests for Delays:
· Review the delay guidelines prior to making a request.

· Responses concerning requested delays will be forwarded to the advisor within one week.

· Appeals for non-approved delays should be made directly to the Residency Classification Office.

· All requests and appeals must be in writing.      
· This form is for undergraduate students; graduate students should request delays from the Graduate School, through their departmental program coordinator.



Residency Classification Office:  
________Delay approved  
_______Delay not approved

Signature____________________________________________  Date ________________________


Date Student notified_____________________________    Date Adviser notified________________

Revised 4/07
REQUEST FOR DELAY OF A REQUIRED 


ACADEMIC ENGLISH LANGUAGE (ESL) COURSE 





UNDERGRADUATE STUDENTS





Residency Classification Office


264 Schmitz Hall, Box 355850


Phone:  (206) 543-5932  Fax: (206) 221-4423





Students:  Review the delay guidelines above and discuss your need to delay a required ESL course with your advisor.  Complete this section, and ask your advisor to complete and sign the bottom section of this form.  





Date________Student Name_______________________________ Student ID___________Email_______________________





Delay requested for:


Which course? _______________  Which Quarter?   Autumn______     Winter______      Spring_____     Summer______       





Reason for Request:




















Have you delayed taking any of your required ESL courses before?


____ No


____Yes – Which quarter(s)? _________________Reason for delay: _____________________________________











Advisors:  Review the delay guidelines above.  If there is a compelling academic reason to delay the student’s required ESL course, complete this form and return it to the Residency Classification Office.  





Advisor Name: ________________________________  Phone & Email: __________________________________				


Reason Request for Delay is Supported:











Advisor’s Signature: _______________________________________________  Date: _____________________








