University of Memphis 






    Instruction & Curriculum Leadership
                                      


 Student Communication Form                     Date:____________________________
PLEASE PRINT CLEARLY
Name:___________________________________
UUID:_______________
Address:_________________________________________










Street


         City/State       ZIP

Telephone:     Home:  (         )__________________

Work:  (        )_______________

Cell:  (       )_________________
Email:___________________________________________________________
Circle One:
Freshman
Sophomore
Junior

Senior

Graduate
Major:______________________

Circle One:
BSED

MS

MAT

EDS

EDD

Projected Graduation Date:  Semester: __________      Year: __________                  Date Admitted to TEP:  ______________________

What is the nature of your request?  Please be specific.

Possible Solution?

What is an alternative if this solution is not possible?

Advisor/Professor Recommendation:
_______________________________________________

Advisor/Professor Signature 
Chair Recommendation:
_________________________________________________

Chair Signature

Action/Follow-Up

A Tennessee Board of Regents Institution

An Equal Opportunity/Affirmative Action University
