
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Office of the Registrar 
1419 Salt Springs Rd 
Syracuse, NY 13214 

Phone: (315) 445-4456 
 

 

Name: ________________________________________________________ Student #: _________________ 
    (Last)     (First)   (MI) 
 
Class Year: ________________ 
 
 
 
As outlined in the Le Moyne college catalog, the last 30 credits of a student’s program must be completed at 
Le Moyne.  If you wish to complete any part of your final 30 credits elsewhere you must request permission of 
your academic Dean.   If approved, you must also have the specific courses individually approved by the Dept. 
chair of your major to insure they will transfer properly toward your Le Moyne degree program. 
 
 
TO BE COMPLETED BY THE STUDENT: 
 
I am requesting to have _______ of my final 30 credits completed at another college or university. 
 
Please explain your reasons for wishing to have the final 30 credits rule waived: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________  
 
I understand that should this request be approved, I must still meet all of the residency requirements of the 
College. 
 
 
Student’s Signature: ____________________________________________________Date: _______________ 
 

Approved _______ /Denied _______       
Dean’s Signature: _____________________________________________________________ Date: ______________ 
Comments:______________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
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