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To: SOIS Graduate Student Advisor

Date:

Re:

I request exemption from the Master’s Degree required core course which | have checked below:

510
520
531
540
550

on the basis of:

Course(s):

Taken at:

In semester/year:

Introduction to Reference Services and Resources
Managing Library Collections

Organization of Information

Management of Libraries and Information Services

Introduction to Information Science

In curriculum for:

I have attached a course description or more ample descriptive material. | understand that this course
exemption does not reduce the number of credits needed for the Master’s degree.

Signed:

Printed name:

Semester of entry:

To the student: Send the completed form to the Graduate Student Advisor, School of Information Studies,
PO Box 413, Milwaukee, W1 53201.

OFFICE USE ONLY:  Approved: Disapproved:

Signed:

Course Instructor Date

SOIS Graduate Program Rep Date



