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PETITION BLANK 
 
Class standing at the time of your registration (check one): 
      [ ] Freshman   [ ] Sophomore   [ ] Junior   [ ] Senior   [ ] Special 

 

 

Programme of Study: _________________________________ 

FOR DEPARTMENTAL USE ONLY 

Bulletin: ............................................................ 

No. of Credits on Record: ............................... 

Cum. GPA: ....................................................... 

Transfer Credits: ............................................. 

Credits in Progress: ........................................ 

Credits to Complete: ....................................... 

Major: ............................................................... 

Minor/Emphasis: ............................................. 

Date:  _________________________ 20______ 
 
Request: 
 
 
 
 
 
 
Reason: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

___________________________________________________ ______________________________________ 
                          Name & I.D. #                                                     Signature 
 

Address:  ___________________________________________  Tel. #: ________________________________ 
___________________________________________  

___________________________________________ Email Address: ________________________ 
 

FOR DEPARTMENTAL USE ONLY 

Matter investigated:  Yes [ ]  No [ ] By - Name:  ________________________________    Signature: ____________________ 

Recommended:       Yes [ ]  No [ ] Advisor - Name:  ____________________________  Signature: ____________________ 

                          Yes [ ]  No [ ] Chair - Name:  ______________________________  Signature: ____________________ 

Action Approved:    Yes [ ]  No [ ] College Dean - Name:  _______________________ Signature: ____________________ 

                          Yes [ ]  No [ ]  University Registrar – Name: ___________________     Signature: ____________________ 

Academic Board Action:  Yes [ ]  No [ ]           Approved:  Yes [ ]   No [ ]         Date: ________________________ 

 

 

 


