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Doctoral Program in Clinical Psychology

Course Requirement Exemption Form
	TO be completed by student

	

	     
	

	Student’s Name

	        

	      /      

	Required course number/name for which you are seeking an exemption

	


	Course/Courses Completed That May Qualify You for An Exemption

	     
	
	     

	Course Name
	
	Course Name (if more than one) 

	     
	
	     

	University
	
	University

	     
	 FORMCHECKBOX 
 Transcript attached, with course highlighted
	
	     
	 FORMCHECKBOX 
 Transcript attached, with course highlighted

	Grade Earned
	
	
	Grade Earned
	

	 FORMCHECKBOX 
 Syllabus attached    
	
	 FORMCHECKBOX 
 Syllabus attached    


_________________________________
________________

Student’s Signature



Date
	TO be completed by Faculty


	     
	

	Name of faculty member responsible for the course for which exemption is sought


 FORMCHECKBOX 
 I have reviewed the attached syllabus/syllabi and find that previous coursework is equivalent in terms of content and caliber.  (Please sign below.)
_________________________________
________________

Faculty Member Signature



Date

_________________________________
________________

DCT Signature




Date

