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INCOMPLETE COURSEWORK:

Memorandum of Understanding

Student Name:

SCHOOL OF

ARTS & SCIENCES

UNIVERSITY s ROCHESTER

Student ID Number:

Course Title:

CRN Number:

Instructor Name:

Semester: fall

Work to be completed:

Expected Date of Completion:

Instructor’s Signature:

spring

Student’s Signature:

Date:

Please return completed form to the graduate coordinator.



