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General Petition 
Completed form should be signed by advisor and submitted to your Department Administrator (EPI, NUT, etc) 

 

STUDENT NAME:                                                DATE:                           

EMAIL:                                                            HUID:                           

FIELD OF STUDY:                         ACADEMIC ADVISOR:                      ADMIT TERM:                

 

REQUEST 
 

To register for over credit 
To request an extension for a form submission  
To request a scheduling extension of a DAC meeting 
To request that a committee member attend a meeting remotely 
Other:                                                                                          

                                                                                                  

                                                                                                    

Change to take effect:  

  Fall semester      Spring semester     Summer session 

Reason for request:                                                                                   

                                                                                                

                                                                                                

                                                                                                

 

  

 

 

 

 

cc: q Student   q Academic Advisor   q Field of Study Academic Administrator  q PHS Office  q Student File 

Required Signatures 

 ______________________________    ___________________ 
             Student          Date 
 ______________________________    ___________________  
     Academic Advisor         Date 
 ______________________________    ___________________ 
        Field of Study                           Date 
 ______________________________    ___________________ 
                                   PHS Program             Date 


