
 

 

 
 

 

 

Request for Proctor Exception   Fax to: 602.366.2594 
 
 
Please print all information: 
   

Student Name     Student ID Number 

 

Program/Course   Fax number 

     

Daytime phone number    Email address 

 
 
Please describe your request and the reason for your request in detail. 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________      
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
I understand this request must be signed and submitted to the College for Financial 
Planning Grievance Committee. I also understand that this request will be processed based 
on the College for Financial Planning’s Policies and Procedures. 
 
 Allow 3 weeks for processing your request. 
 
 
 

 

Signature                                                                                                                                                             Date 
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