
PETITION TO THE COMMITTEE ON ACADEMIC STANDARDS & POLICIES 
PETITIONS DUE BY DECEMBER 1st FOR SPRING REQUESTS; MAY 1st FOR FALL REQUESTS 

 
Name___________________________________________ID#_______________________________Class____________________ 
Major___________________________________________ Graduation Date______________________ 
 

REQUESTS PERMISSION TO: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

 
Does petition involve the final 30 hours required for the degree? YES  NO 
 

State explicitly the reason for this request:_______________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
______________________________________________________________________________________________________ 

 

Advisor’s Signature_____________________________________ Date_____________   ______Support  ______ Do Not Support 
Please Explain:  
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

 

Instructor’s Signature___________________________________ Date_____________  ______ Support ______ Do Not Support 
Please Explain: 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

 

Department Chair’s Signature____________________________ Date_____________  ______ Support ______ Do Not Support 
Please Explain: 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

 
 

ACTION OF THE COMMITTEE OF ACADEMIC STANDARDS AND POLICIES 
____________Approved   ______________ Not Approved      ____________________Additional Information Requested: 
COMMENTS: 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
___________________________________________________ 
Registrar’s signature                                        Date 

 
Approval is predicated on the situation outlined in this petition. Should the circumstances that warranted 
this decision change, the approval is nullified. 


