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Chapel Exemption Request 
Please Print
Name_______________________________Student ID #___________________

Local Address______________________________________________________



     Street/Box



City




Zip

Phone   Home/Work:________________________Cell:____________________

Email Address______________________________________________________

Chapel exemption may only be requested for one semester at a time.

Today’s Date_________________________________

For which semester are you applying for exemption _________________________________
BE SURE YOU HAVE THE PROPER DOCUMENTATION
WITH YOU BEFORE TURNING IN YOUR REQUEST.

EXEMPTIONS:

· Student teaching this semester.
· A full-time commuter student with no day classes on Tuesday.
· A full-time night student with no day classes on Tuesday.
· I am a full-time night student who works during the day, cares for children, or drives a long distance to BPC. (Requires a typed letter stating circumstance, especially from employer if applicable.)

· I am required to work during Chapel on Tuesdays from 11:00 a.m. - 12:00 Noon.  (Requires a typed letter from your employer on company letterhead stating your work hours.)

· Other—(If none of the above exemptions apply to your situation, staple a typed request to this form explaining why you are requesting a Chapel Exemption.)
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Approved


(Initial & Date)








