Extenuating Circumstances Explanation Sheet

Student Name:

| |

Student ID Number:

| |

Course Name/Code:

| |

Instructor Name:

| |

Date of Incident/Period Affected:

| |

Please describe the extenuating circunstances impacting your academic progress:

List any supporting documentation provided (if applicable):

Student Signature:

| |

Date Submitted:

| |
Submit
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