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®School of Information Studies

PO Box 413
Milwaukee, WI
53201-0413

Course Exemption Request 414 229-4707 phone

To:

Date:

Chad Zahrt, Assistant Dean

888 349-3432 toll free
414 229-6699 fax
WWW.S0is.uwm.edu
info@sois.uwm.edu

Re:

I request exemption from the Master’s Degree required core course which I have

checked below:

on the basis of:

Course(s):

501
511
571
591

Taken at:

In semester/year:

Foundations of Library and Information Science
Organization of Information
Information Access and Retrieval

Introduction to Research Methods in Library and Information Science

In curriculum for:

I have attached a course syllabus or more ample descriptive material. I understand
that this course exemption does not reduce the number of credits needed for the

Master’s degree.

Signed:

Printed name:

Semester of entry:

To the student: Send the completed form to the Chad Zahrt, School of Information
Studies, PO Box 413, Milwaukee, WI 53201.

OFFICE USE ONLY: Approved: (| Disapproved: [| Reason /Explanation:

Signed:

Course Instructor Date

SOIS Graduate Program Rep Date

D:Barajas/SOIS requirements/exempt request new core



