Program Evaluation Adjustment

Name __________________________________
SSN or Student ID # ________________________________________

Please list courses that you would like adjusted on your Program Evaluation and how they have been fulfilled, or if an alternative course has been approved as a substitution.  Please obtain the signature of the faculty member who approved the change.  
	Simmons Course Number
	Change on Evaluation
Please include how Simmons course was fulfilled or the specific change/exception.  
If Simmons course was fulfilled through transfer credit, please list transfer course & institution.
	Approval

	
	
	Faculty Signature 
______________________________
Print Faculty name ______________________________

	
	
	Faculty Signature 

______________________________

Print Faculty name ______________________________

	
	
	Faculty Signature 

______________________________

Print Faculty name ______________________________

	
	
	Faculty Signature 

______________________________

Print Faculty name ______________________________


Please feel free to print out your Program Evaluation and attach it to this form with the adjustments noted. Please email degreeaudit@simmons.edu with any questions.
Student Signature _________________________________  Date ______________________
