UNIVERSITY COLLEGE DEGREE PROGRAM CURRICULUM PETITION

This petition is a request to waive a curriculum requirement for a University College degree program. It should be completed by both the student and their academic advisor. Please note that these petitions are rarely approved, and only under truly extraordinary circumstances with additional letters of support and documentation provided. This includes a separate letter of support from the student’s academic advisor(s) explaining their support for this petition. A high number of credit hours and/or exceeding available financial aid are NOT adequate reasons for a petition. Remember: the student is asking the college to remove program requirements- something we are requiring every other student in the program to complete. Therefore, please continue to register for coursework and make education plans without depending upon the approval of this petition.  

DATE OF PETITION SUBMISSION:

NAME:  
PID #: 

OHIO UNIVERSITY EMAIL:  
MAJOR CODE(S):
NOTE: Students enrolled in University College pre-major codes should submit a petition no earlier than application to the program (ie with a B.S.S. proposal).  
DESIRED GRADUATION TERM:  
ADVISOR’S NAME(S):
□ Advisor Letter of Endorsement for this Petition is attached
OR
□ Advisor Letter of Endorsement is being sent directly to the Director of Degree Programs
STUDENT PETITION REQUEST:
Please explain your specific request.  Be very clear and concise for what you’re asking. 

  
Please explain in detail the specific academic, medical, and/or personal difficulties and/or education evidence that are perceived to justify a curriculum waiver:
Please summarize any additional documentation provided with this petition beyond an endorsement letter from a B.S.S. academic advisor. 

STUDENT SIGNATURE:

I hereby attest that the information provided in and with this petition waiver is honest to the best of my knowledge. 
SIGNATURE: 









DATE:



_______________________________________________________________________________________________

FOR OFFICE USE ONLY:
Director of Degree Programs:
ACTION:

 
Approved 


Denied 


Deferred 
COMMENTS: 

SIGNATURE: 









DATE:




Assistant Dean for Student Services:
ACTION:

 
Approved 


Denied 


Deferred 
COMMENTS: 

SIGNATURE: 









DATE:




Dean of University College:
ACTION:

 
Approved 


Denied 


Deferred 
COMMENTS: 

SIGNATURE: 









DATE:



PAGE  
2
JACC 7-29-2019

