
 B E T H A N Y  U N I V E R S I T Y   
CHAPEL WAIVER REQUEST 

I. GUIDELINES: 

 

 All students who are carrying 12 units or more are required to attend chapel three times a week. 

 No five-day waivers will be granted. 

 

II. WAIVERS MAY BE CONISIDERED UNDER THE FOLLOWING CONDITIONS: 

 

On-Campus Students: You may receive a waiver if, because of financial difficulty, it is absolutely 

necessary for you to work during the chapel hour  A work schedule must be filled out and signed by 

your supervisor prior to turning this form into the Student Life Office. 

 

Off-Campus Students: You may receive a waiver if you have no classes on a given day or if you 

are working during the chapel hour and do not have a class immediately preceding or following chapel.  

A work schedule must be filled out and signed by your supervisor prior to turning this form into the 

Student Life Office. 

 

III. Please list below the reason for your request to receive a waiver.  Please list exact days you wish to be 

excused from chapel.  

_________________________________________________________________________________

_________________________________________________________________________________

__ 

IV. Circle exact days you want waiver and list class and work schedule: 

 

 Class Hour     Monday    Tuesday  Wednesday   Thursday       Friday 

   9:00 AM      

   9:30 AM      

   10:00 AM      

   10:30 AM      

  11:00 AM      

  11:30 AM      

V.  

Place of Employment ______________________________________ Phone # (      ) _________________ 

 

I confirm that __________________________________ works the above schedule under my supervision. 

 

Supervisor’s Name __________________________    Supervisor’s Signature ______________________  

 

Student Name ________________________________ ____________  Phone# (      ) ________________  

                  (print clearly)              Box # 

 

Signature ________________________________       Date _________________     ID #    

 

      OFFICE USE ONLY               Comments: 

________        ________  

Approved         Denied  

 Must attend ___ days a semester  

 


