
  
 

 
 

 
 
 
 

    
 
 

       
 
 

   
 
 

  
 
 
 

  
 
 
  

 

Office of the Executive Vice President and University Provost 

Cardinal Core Variance Request Form 
Student Information 

Student ID Number: _______________ 

Student Name: ______________________ Student Email: ____________________ 

Declared Major: _______________________________________________________ 

Advisor: ________________________________ 

Rationale: 



 
 
 

 
 

 
 
 

  
 
 
 

          
 
 
 
 
 

 
 

 
 
 

  
 
 
 

           
 
 
 
 
 

 
 

 
 
 

  
 
 
 
 

          

 

   

   

Advisor 

__Approved 

__Rejected 

Comments: 

Advisor Signature Date 

Program Undergraduate Director or Faculty Designee 

__Approved 

__Rejected 

Comments: 

Undergraduate Director Signature Date 

Vice Provost for Undergraduate Affairs

__Approved 

__Rejected 

Comments: 

Vice Provost Signature Date 
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