
Reduced Course Load (RCL) Request



PART I. TO BE COMPLETED BY STUDENT

Last Name     First Name     Middle Name

UAFS Student ID    Phone     UAFS Email Address

Program of Study:     Requested RCL Year:   �‰ Fall     �‰ Spring

Reason for RCL
�‰ i. Illness or Medical Condition (student must enclose valid doctor documentation)
�‰ ii. Academic Difficulty
�‰ iii. To Complete Course of Study in Current Term/Final Semester

Intended number of credit hours enrolled if RCL is approved: 


	UAFS Email Address: 


