
 

                          

Office of the Registrar 
Progress Degree Audit 

Exception Request Form 

 
 

Student’s Name:______________________________             Catalog Year: _________________________
 
UNM ID:  ________________________________           Expected Graduation Date: __________________ 
 
Major: ______________________________________     Minor / Major II: ___________________________ 
 
Transfer Courses:        YES       NO     Institution: ___________________________________________ 
 
SUBSTITUTION REQUESTED FOR CORE: 
 

   Writing & Speaking     _____________________________ for ___________________________ 
 

   Mathematics     _____________________________ for ___________________________ 
 

   Physical & Natural Science     _____________________________ for ___________________________ 
 

   Social & Behavioral Sciences  _____________________________ for ___________________________ 
 

   Humanities      _____________________________ for ___________________________ 
 

   Foreign Languages     _____________________________ for ___________________________ 
 

   Fine Arts      _____________________________ for ___________________________ 
 
SUBSTITUTION REQUESTED FOR MAJOR / MINOR: 
 

   Major:  _________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

   Minor:  _________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Other/Comments: 
 
 
 
 
 
Academic Advisor: _____________________________________________ Date: _______________________ 
 
 
Offering Department Approval: ____________________________________ Date: _______________________ 
(if necessary) 
 
College Approval:  ______________________________________________ Date: _______________________ 
(if necessary) 
 
 
Forward to:   PROGRESS Degree Audit Team, Office of the Registrar, MSC06 3650  

    or FAX to (505) 277-6809 
 
 

Form must be complete in order to be processed. 
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