Truett McConnell

U N I vV E R S I T ¥

Chapel Exemption Request

Name:

Student |D#:

TMU Email:

Legal Address:

Semester applied for:

(Circle one) I am requesting chapel exemption because:

- | am a commuter without class on Tuesday

I have student teaching or another school of education related requirement

I have nursing program requirements

- Other:

You must have a copy of your course schedule and commuter application (for commuters) to
complete this application.

Student Signature: Date:

Chapel Coordinator Signature: Date:




