U coptrineann,
CURRICULUM EXCEPTION

Students requesting an excpetion must:
1. Complete this form.
2. Attach ajustification and supporting documentation.
3. Attach (if applicable) the published description and syllabus for the replacement courses.
4. Email the completed form along with all additional documents to appropriate department
office. Be sure to CC the CFA Academic Advisors (advisor@finearts.utah.edu) on your email.

Art & Art History School of Dance Film & Media Arts School of Music Theatre
info@art.utah.edu dance-info@utah.edu info@film.utah.edu info@music.utah.edu info@theatre.utah.edu
ART 161 MCD 106 ART 270 DGH 204 Bldg 73 Rm 101

Please note that the department will contact you at your UMail address regarding a final decision.
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