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Date _______________________________

Student’s Name _______________________________________    ID ________________________________________

Area(s) Affected

__________ English
___________ Reading
___________ Math

Explanation of Special Case

Action(s) Taken

Student Agreement

(  A.
I understand and approve the explanation of my special case described above and agree to abide by the stated action(s).
(  B.
I understand that I will be permitted a one-time waiver for my Learning Support required course.  I will be allowed to enroll in a course other than my Learning Support required course for ______________ semester because my course was deleted or filled and/or I have severe scheduling difficulties. I must take my required Learning Support course during ______________ semester. I understand the following: 
· Should COMPASS testing be required, I must complete it before the next registration period, or I will be unable to register for courses because a Learning Support hold will be placed on my records until I have completed the necessary testing.
· I may only take The College Experience (FCST 1010), Georgia Highlands College Computer Studies (FCCS 1100), or a Physical Education course to substitute for the omitted Learning Support course(s) unless I have written approval by the president or a designee to substitute a credit-level course.  
· After substituting for the omitted Learning Support course, I may add any courses for which I meet the prerequisites in order to create a full-time schedule. 
· I am only allowed one waiver for Learning Support course(s) during my enrollment at Georgia Highlands College. 

(  C.  I have been notified that I have been misadvised. I request that this incorrect advisement be honored. By signing this Special Case form, I attest that I fully understand and accept the following:

· This agreement is irrevocable, and I hold Georgia Highlands College blameless.

· I am bound by all Learning Support rules and regulations.

· Should I not fulfill all requirements for receiving a passing grade, my correct placement will be instituted in subsequent semesters.

_____________________________________________
                   ______________________________________________

                     Learning Support Approval 




                         Student Signature

 (Academic Support Chair or designated signer) 


