Petition to the Associate Chair for Graduate Studies
Name: __________________________________________________________ 

Email:___________________________________________________________

Advisor: _________________________________________________________ 

Degree Seeking:   MS or PhD    (circle one) 

Students who wish to waive a curriculum requirement or substitute a course should write a letter of petition addressed to the Associate Chair for Graduate Studies and attach it to this form. Your letter should contain the reason(s) for your petition, i.e. what action you are requesting the Associate Chair take, and include detailed information about why the request should be approved. Supplementary materials such as course descriptions or syllabi may also be included.    

Is this your first petition? Yes _____   No _____

If this is not your first petition, how many petitions have you filed? ___________

Briefly describe your previous petitions and whether they were approved or declined.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Your Signature: _____________________________________
Date: __________ 

Advisor’s Signature: _________________________________
Date: __________ 
Focus Lead’s Signature: ______________________________
Date: __________ 
(2014-2015: Bio, Nabity; RSESS, Kantha; AESys, Jansen; ASN, Schaub)

Associate Chair’s Signature ___________________________
Date: __________

	DECISION

Approved ________  Declined ________  Date ______________  Initials _____________


