
General Petition 
When action has been completed, the original will be filed in your student file. In most cases, the petition should be discussed with 
a counselor/enrollment facilitator and a recommendation secured before submission for a final action. 

Please type or print clearly. 

Semester: Fall Spring Summer School Year  

Date of Request   Colleague ID   

Name   Academic Program Code  

Address   

City   State  ZIP Code  

Email   Phone 

State your request in full: 

State reason why this request should be granted: 

Student’s Signature  

Counselor/enrollment facilitator or instructor recommendation: Grant Deny 

Signature  Date  

Department chairperson/Program coordinator: Grant Deny 

Signature  Date  

Final Action: Approved Disapproved 

Dean’s Signature  Date  

OFFICE USE ONLY 

Processed by  Date  

1/24/25
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