**Please do not print & bring us a hard copy – simply save this to your computer & email it to chapelattendance@asbury.edu


CHAPEL ATTENDANCE

REQUEST FOR SPECIAL CONSIDERATION
FALL 2009

NAME:       
Please provide details regarding your work schedule, class schedule, family status and other details you wish to be considered.

_____________________________________________________________________________

Work Schedule

	Monday
	Wednesday
	Friday

	     
	     
	     


Name of employer      
Employer’s Phone Number      
_____________________________________________________________________________

Other details:

     
__________

__________________
______________________________


Date


Chapel Seat


Student’s signature

Action of the Associate Dean for Campus Ministries:

_______Approved

       _______Not Approved

_______Conference needed




_______________

______________________________





Date



Signature

