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Please write/type or attach a detailed statement explaining the reason why you want an exception to University Policy.
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	instruct1: Select a reason for petition in the section above to view additional instructions.
	instruct3: 1. Completely fill out the form including all details regarding why you are petitioning.
2. If available and applicable, attach a previous progress report showing that the residency hours were counted. 
3. Print out the form and sign it.
4. Return the form to the Petitions Office (B-150 ASB).
	instruct2: 1. If you haven’t applied for graduation, see your advisement center to apply.
2. Request any supporting documents from involved administrators.
3. Completely fill out the form including all details regarding why you are petitioning.
4. Print out the form and sign it.
5. Return the form to the Petitions Office (B-150 ASB).

	instruct4: 1. Request any supporting documents from involved administrators.
2. Completely fill out the form including all details regarding why you are petitioning.
3. Print out the form and sign it.
4. Return the form to the Petitions Office (B-150 ASB).

	instruct5: 1. Request any supporting documents from involved administrators.
2. Completely fill out the form including all details regarding why you are petitioning.
3. Print out the form and sign it.
4. Return the form to the Petitions Office (B-150 ASB).

	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	idnum: 
	phone: 
	lma: 
	city: 
	state: 
	zip: 
	graddate: 
	email: 
	dateout: 6/5/2023
	lname: 
	Check Box5: Off
	details: 
	statement: 
	Warning: This form requires Adobe Acrobat Reader or Acrobat Professional.
	Explain: List the desired changes to be made to the degree:
	Explain2: List details of what you are petitions below:
	NumResidencyNotice: Number of Residency Hours:
	NumResidency: 
	Text1: 
	Text2: 


