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PETITION FORM 

 

Please print this page, fill it out, and return it to the Math Department in ENGR 274. 

 

         Date: _____________ 

 

Name: ________________________________________________ 

 

Student Number: ________________________________________ 

 

Address: ________________________________________________________________ 

 

Phone: _____________________________    Email: _____________________________ 

 

I respectfully request that:  

 

 

 

 

 

Reason or remarks: 

 

 

 
 

 

__________________________________        _________________________________ 

Undergraduate Committee Chair       Department Chair 

 

 

____________ Approved        ____________ Approved 

 

____________ Disapproved        ____________ Disapproved 

 

 

Reason for disapproval: ______________          Reason for disapproval: _____________ 

 

__________________________________          _________________________________ 

 

__________________________________           ________________________________ 

 


