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UNIVERSITY PETITION / FORM D – OTHER 
INSTRUCTIONS: Before using this form, you must first discuss the nature of what you are seeking to 
pe��on with a pe��ons representa�ve in the Office of the Registrar. 
If it is determined that this pe��on form can be used to submit your request, you must:  

• Fill out this pe��on form in its en�rety.  
• Submit all relevant documenta�on related to your request.  
• The $20 pe��on fee will be invoiced to your student portal by Student Business Services.  
• There is no fee for appealing academic disqualifica�on. 
• There is no guarantee that the excep�on you are seeking is one that can be pe��oned. 

 
STUDENT INFORMATION 
PLEASE FILL OUT COMPLETELY 

DATE:  

NAME: 

CAMPUS ID:  

PHONE:  

EMAIL:  

ADDRESS: 

 
 
PETITION STATEMENT: REASON FOR THIS PETITION 

1. A Statement that indicates what you are reques�ng, along with detailed background informa�on 
regarding the reason(s) for submi�ng this request.  Please be specific and clear. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

2. You MUST also include all relevant documenta�on pertaining to your request.  
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OFFICE OF THE REGSITRAR USE ONLY 
 
 
PETITION DECISION:  

Granted  

Denied (See Comments Below) 

No Ac�on Taken (see Comments Below) 

 

COMMENTS:  
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