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Clear Form

PETITION
Name Student ID# Major: FLIE
FIRST M.I. LAST 9 Digit number on Student ID
Local Address:
E-Mail Address: Cell/Phone No.

What Year: |:| Freshman |:| Sophomore DJunior I:lSenior

To the Dean: | hereby petition:

State briefly your reason for requesting an exception. It is assumed that you and your advisor have reviewed the current

academic degree requirements in APEX and the rules guiding those requirements.

| understand that | am responsible for obtaining the decision of this petition request.

Return this form to 257 POT. Decisions are not mailed.

Student’s Signature: Date:

| would like the decision to be emailed to me: |:| Yes |:| No

| have discussed the above request with my advisor: |:| Yes |:| No

Signature of advisor: Today's Date:
(Required for all petition requests)

Comments:

Action Taken by Dean: Approved Not approved Date:

9/07



	reset: 
	print: 
	class: Off
	Name: 
	Address: 
	Email: 
	Phone: 
	Major: [FLIE]
	petition: 
	reason: 
	decision: Off
	discuss: Off
	SSN: 
	Text4: 
	0: 
	0: 9 Digit number on Student ID




