PETITION
WEITZENHOFFER FAMILY COLLEGE OF FINE ARTS

Name: ID#:

Local Address: (include city & zip)

Phone:

E-Mail:

Major: Faculty Advisor:

¢ In the space below, identify the college policy or requirement for which you are requesting an exception be
made.

¢ Your faculty advisor must be aware of and concur with the need for this request. His/Her signature must be
obtained before you submit this petition to the school of your major.

¢ After the petition has been approved or denied by your school, it will be forwarded to the Dean’s Office for
approval.

¢ The Dean’s Office will then notify the student of the decision and the appropriate action to be taken by the
student.

Action Requested (attach additional sheet if needed):

Student’s Signature: Date:

Faculty Advisor’s Signature:
Advisor Comment:

Approve/Deny Signature Date

School/Director
Dean’s Office

Revised 7/06/09 (Pink)
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