Graduate Exception for Half-Time Enroliment

Student’s Name (Last, First, Ml) myWSU ID Number Phone Number

.....................................................................................................................................................................

SUWED B sLrres virebavir &4 ravc gl arc pnicrzoitbe Nffice of Finanrial Aidto consider me as a z:z#2552 half-time
ez, ehsatorsac den thawufederal student aid and in-schapl loso defarmasnt

semest prSareaiatesns -t i efncmeAr Aol 0un 15 D 1o0ei - I ide 203 Jardine Hall, Campus Box 24.

SRETA2 Dio>> STUDENT STATEMENT

I to the graduate half-time* enrollment requirement for the
(Semester/Year). My workload includes any combination of courses, research, or

special studies that Wichita State University considers half-time.

Student’s Signature (Required) Date
Digital signature cannot he accented.
Warnlng TR o e e e B oo " R saly .

Affirmation: =i dwnsurioridzia i e arond ovSian e sl LS T ST A" 9 BT 00" 0asde SN r Ao s Ac1dreTr 20

* Y N N | [roper ey alote oot o
Graduate half-fimrrpualizeaot fos fodgaalaty: do il ogng g minimum of 5 credit hours for the fall and/or spring semesters or 3
credit hours for the summer term.

SECTION B >>> GRADUATE ADVISOR STATEMENT

The ahnve-mentioned st ponsidered hytheLollege of as half-time for the
(Semester. ). |approve their workload includes any combination of “cecurses;nesisft. sserzaiz croor
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