VIRGINIA TECH

\/7/~ | PUBLIC HEALTH Dept. of Population Health Sciences

295 West Campus Dr., Blacksburg, VA 24061

Final Exam Time Change Request
Directions:

1. Complete and return form to the Public Health Program Document Portal before the deadline set by the Registrar’s office (check
the Timetable Calendar for the current semester)

Provide ALL requested information. Both you and the instructor must sign this form before it can be submitted for approval.

For three exams scheduled to begin within 24 hours, you may change one; for four exams scheduled to begin within 24 hours, you
may change two. All exams must be taken during final exam week. NOTE: From exam beginning time one day to the same time
the next day does NOT constitute a 24-hour period. (Ex: 7:45 Monday, 2:00 Monday, and 7:45 Tuesday).

4. Aninstructor may agree to allow you to take your exam with another section of the same course or to reschedule at a time
convenient to you both. Have the approving instructor(s) sign in the appropriate place(s) below.

Student Information
Last Name: First Name/MI: Student ID No:
Major: Phone: VT Email:
Term: [ Fall [JSpring [ Summer [J Winter Year

Check an option and list the conflicting exams below:
[ ! have 3 or more exams scheduled in a 24-hour period
[ ! have conflicting exam times

[ ! request an exam time change for another reason (Attach letter with explanation. Requests due to travel, business or
family plans will not be approved.)

Please list all exams affected:

CRN Course Exam Date Exam Time Instructor

| wish to change the exam in:

Course Info | Original Exam | Requested Exam | Instructor Name Instructor Signature Date Signed | Approved
Date & Time Date & Time

I certify that the information provided is correct and that any misrepresentation may constitute an Honor Code violation

Student Signature: Date:

Office Use Only
Approved: Denied: Director Signature: Date:

1-Change Final Exam Request Document Modified June 5, 2023


https://www.registrar.vt.edu/dates-deadlines/academic-calendar/2023-2024.html
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