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SNRE UNDERGRADUATE PETITION FOR WAIVER/MODIFICATION OF REQUIREMENT

Date:                           

Name:                                                                                                                                                                                     

Last First Initial

UMID ____ ____ ____ ____      -    ____ ____ ____ ____

Local Address:  __________________________________________Phone:                                                    

E-Mail Address:                                                           Concentration:                                                                              

TO THE STUDENT:

If you feel strongly that there are compelling reasons why a particular regulation or requirement should be waived in

your case, please write or type your request on the bottom of this form and state your rationale for the request on the

back of this form.  (Add extra pages if necessary).  If you have a faculty/staff advisor, or have consulted with a

faculty member about this request, have him/her comment on your request and its relevance to your educational

objectives (space is provided on the back of this sheet for advisor's comments).

Please return this form to the Office of Academic Programs.

NOTE:  If you are a PROSPECTIVE SNRE STUDENT you MUST submit a copy of your most recent transcript with

this petition.

DESCRIPTION OF REQUEST:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

                                                                                                              State Rationale on the back

THIS SPACE FOR COUNSELING OFFICE USE ONLY

Approved __________________ Denied ________________________

Reasons__________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Signature ____________________________Date                                            

_____  New Petition

_____  Approved Previously
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Rationale:  ________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Signature __________________________________Date ________________

Faculty Comments  _________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Signature __________________________________Date ________________


