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                                            OFFICE OF THE REGISTRAR
                                     ACADEMIC PETITION
Name: ______________________________________________ Student ID Number: ________________
                 Last                                                  First                                                  MI

Address _______________________________________________________________________________
                                                                   Street Address or P.O
_________________________________________________       Phone: ____________________________
City                                                State                                                     ZIP                                                         (daytime)    

   I do hereby petition for an exception to:
[ ] undergraduate policy

[ ] graduate policy
[image: image1.jpg]
⁯Extend an incomplete: ________________________________________________________________

                                             Prefix & number                   Title                                                                         CRN               Term/Year

Instructor Signature: _______________________________________Date: _____________
⁯ Other: (explain) ____________________________________________________________________
State the reasons for your request: _______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
Advisor Signature: _______________________________________Date:___________________
Student signature: ________________________________________Date: __________________

 (For Official Use Only)

Action Taken:         None         Approved         Denied         Conditional         Date: __________________
Signature / Comment: __________________________________________________________________

_______________________________________________________________________ (acadpet.pm02-07-06)

Office of the University Registrar


345 North Monmouth Avenue · Monmouth, Oregon 97361 · 503-838-8327 · Fax: 503-838-9696 · www.wou.edu


