SPL WAIVER PETITION FORM Syracuse University

Institute for Security Policy and Law

NAME DATE

ADDRESS

SU ID # | E-MAIL |
DEGREE | | CLASS | |
CERTIFCATE OF [[] SECURITY STUDIES

ADVANCED STUDY '/ NATIONAL SECURITY & COUNTERTERRORISM LAW

[ ] POSTCONFLICT RECONSTRUCTION

| RESPECTFULLY

PETITION TO:

1. PROGRAM | | DATE
DIRECTOR

2. REGISTRAR | | DATE

RECORDED




	fc-int01-generateAppearances: 
	DATE RECORDED_LUowk8nspSoXr5pwnJiUsQ: 
	_2_ REGISTRAR_1zlp3P-9pV4dhtyjgVwPlg: 
	DATE_sWOFrygJO981Rk93H6JLrA: 
	_1_ PROGRAM      DIRECTOR_TqMxWh15Tb2JvlU7kofJmQ: 
	I RESPECTFULLY PETITION TO:_QjcKqCECP5HlpSpFVMPZmw: 
	CERTIFCATE OF ADVANCED STUDY_2_X808q38KPwPctDHe3NR1bw: Off
	CERTIFCATE OF ADVANCED STUDY_1_X808q38KPwPctDHe3NR1bw: Off
	CERTIFCATE OF ADVANCED STUDY_0_X808q38KPwPctDHe3NR1bw: Off
	CLASS_hPXVf7pnEdXHF-9H2ETfVA: 
	DEGREE_M2afjcCZPxt5Np19leMxaA: 
	E-MAIL_Eoe4s9bT64HWovvByOAMXA: 
	SU ID #_L4-mwu9sSKbmdP7aPJlMsA: 
	ADDRESS_wGm94IuhOQe5aLToAZjhtg: 
	DATE_fvJPYQtDvIPtFglaPLRV-A: 
	NAME_aXJoWm9AnvicP9x6XklGjw: 


