
Graduate Student General Petition 

Graduate Student General Petition 

________________________________________________________________________________       ____________________________________________ 
Last/Surname/Family Name                                                         First/Given       UIN 

________________________________________________________________________________       ____________________________________________ 
E-mail    Phone (day) 

________________________________________________________________________________ 
Program                                                                                       Degree sought 

I request that ____________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Date: ________________________    Signature: __________________________________________________________________________ 

Student should not add anything below this line. If additional space is required, attach a separate document. 

   Major Advisor or     instructor (if applicable) statement ____________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

  _______________________________________  ______________________________________________________  __________________ 
 Major Advisor or instructor Name          Signature                       Date 

Director of Graduate Studies recommendation ____________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

______________________________________  ______________________________________________________  ___________________ 
Director of Graduate Studies Name        Signature                     Date  

 Action by Graduate College __________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________ 

 ______________________________________  ______________________________________________________  ___________________ 
 Graduate College Approver Name      Signature   Date 

(Rev. 6/2020) 

To be completed in consultation with the major advisor and the Director of Graduate Studies (DGS). Detailed justification must be provided by all parties. 

Petitions will not be accepted unless all sections are complete. Must include student UIN. DGS signature is not necessary for non-degree students. 

Petitions based on medical reasons should be accompanied by a medical statement. 

Petitions that involve a change of grade (including ‘I’ or ‘W’) must have the instructor’s recommendation and, if applicable, a Supplemental Grade Report attached. 
Petitions that involve course adds or drops must have a completed Graduate College Registration Revision Form (for each term) attached. 


	LastSurnameFamily Name: 
	rstG: 
	UIN: 
	Email: 
	Phone day: 
	Program: 
	Degree sought: 
	I request that 1: 
	I request that 2: 
	I request that 3: 
	I request that 4: 
	I request that 5: 
	I request that 6: 
	I request that 7: 
	I request that 8: 
	Date: 
	instructor if applicable statement: 
	Major Advisor or 1: 
	Major Advisor or 2: 
	Major Advisor or 3: 
	Date_2: 
	Director of Graduate Studies recommendation 1: 
	Director of Graduate Studies recommendation 2: 
	Director of Graduate Studies recommendation 3: 
	Director of Graduate Studies recommendation 4: 
	Date_3: 
	Action by Graduate College 1: 
	Action by Graduate College 2: 
	Action by Graduate College 3: 
	Action by Graduate College 4: 
	Action by Graduate College 5: 
	Action by Graduate College 6: 
	Action by Graduate College 7: 
	Date_4: 
	Group1: Off


