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COLLEGE OF NURSING  

UNDERGRADUATE STUDENT PETITION 
 

Petitions will not be accepted unless all sections are complete. 
 
A medical statement should accompany petitions based on medical reasons. 
 
Petitions that involve a change of grade (Including IN or W) must have the instructor's recommendation (and if 
needed, a supplemental grade report) attached. Petitions that involve course adds or drops must have a 
completed Registration Revision Form (for each term) attached. 
 

 
___________________________ ___________________ _____________ 
Name (print or type)    Social Security Number  Date 
_________________________________ ________________________  
Street      Phone numbers (day, evening) 
_________________________________ ________________________ 
City  State  Zip code E-mail address 
 
I request that: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
            
       ___________________________________ 
       Signature of Student 
 
Student should not write below this line. If additional space is needed, use separate sheet and attach. 
__________________________________________________________________ 
Major advisor's statement:  
__________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 

 
Date__________ Signature___________________________ 

________________________________________________________________________________ 
Course Coordinator (if applicable):  
________________________________________________________________________________
________________________________________________________________________________ 
     

Date___________ Signature___________________________ 
________________________________________________________________________________ 
Action by College: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
     

Date___________ Signature___________________________ 
               OAP 


