Pratt Institute
Office of the Provost

Emergency Deviation – Request

	Name:
	     
	Email:
	     

	Title:
	     

	Department:
	     
	School:
	     

	Semester:
	     

	Budget No:
	     

	Contact hours:
	     
	 FORMCHECKBOX 
  Studio
	 FORMCHECKBOX 
  Lecture

	Course Prefix & Number:
	     

	Section No:
	     

	New Total Contact Hours:
	     

	
	

	Reasons:
     

	Chairperson Signature:
	     
	Date:
	

	Dean’s Signature:
	     
	Date:
	

	Provost’s Signature:
	Peter Barna
	Date:
	


July 27, 2004
Revised Jan. 25, 2006

