
 
 
 
 
 

CHAPEL SELF-STUDY REQUEST FORM 
Application for Excused Chapel Absence 

Please return to the College Office when completed. You will be contacted by the Chaplain’s 
Department for discussion and approval. 

 
Name   ___________________  Date: _____________________ 
 
Term: ____________________  Email Address: ________________________ 
 
Students may request alternative chapel arrangements for the following reasons:  
 

• The student is engaged in a semester-long student teaching experience that conflicts 
with chapel attendance. 

 
• The student is employed off-campus during time of chapel offerings.                                     

(Attach a supporting note from your employer confirming employment at said times.) 
 

• The student is ill or absent from the college for two (2) weeks or more.                       
(Attach a supporting note from a physician.) 

 
• The student is engaged in a semester-long student teaching experience that conflicts 

with chapel attendance. 
 

• The student has parenting obligations that prohibit chapel attendance. 
 

• If for any reason you wish to discuss your particular situation, feel free to contact Rev. 
Coleman Glenn at coleman.glenn@brynathyn.edu to set up an appointment. 

 
 
I assert that what I have indicated above is accurate.   
 
Signed: ______________________          Date:________________ 
 
For official use only. 

 
 

APPROVED FOR THE TERM by __________________________   Date:  _____________ 
 

Additional Notes: 

mailto:coleman.glenn@brynathyn.edu

