
 

 
Section 1:  To be completed by the student 
 

Please provide the following information regarding your RCL request.   
 

Student Name:     UD ID number:     

Address:            

Phone number:             Email:        

College: □ Constantin □ Braniff Graduate School □ College of Business         
Academic Term for which Reduced Course Load is requested:    

 

List all periods of previously authorized RCL 
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