

Fall 20      
Spring 20      
SCHOOL OF MANAGEMENT
State University of New York at Buffalo
GRADUATE PROGRAM

EXCEPTION REGISTRATION REQUEST FORM
Click on shaded boxes to insert information

First Name:       


Last Name: 
     


Person No:         


E-mail:  
     
Date Submitted:        

Phone:        

Program:
 FORMCHECKBOX 
MBA 
     
 FORMCHECKBOX 
MS:  
 FORMCHECKBOX 
Accounting;  FORMCHECKBOX 
Finance;  FORMCHECKBOX 
MIS;  FORMCHECKBOX 
SCOM;
 FORMCHECKBOX 
PhD


PERMISSION REQUESTED FOR EXCEPTION REGISTRATION IN:

Course # & Section
Registration Number


Comment

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Email completed form to som-mba@buffalo.edu
