
PETITION TO COMMITTEE
TO:   CURRICULUM AND DEGREE REQUIREMENTS COMMITTEE

FROM:   ___________________________________________________________________                       919#_________________________________
             Last Name		  First Name			   M.I.	 	

___________________________________________________________________________		  _____________________________________
Local Address										          Date

Write in your own words what University policy you are petitioning and the basis for your petition. Be specific 
as you state your justification for the petition, because this is the only information the Committee will have to 
consider in the decision. You will receive written notification of the decision of the Committee. Please use the 
back or another sheet of paper if more space is needed.

OFFICE OF THE REGISTRAR
Administration Building 207
(660) 562-1151

Petition must be signed and supported (or not supported) by both your advisor and the chairperson or
Dean to be considered by the Committee.

❑  Support
❑  Do Not Support	 __________________________________________________		 ___________________________
❑  Aware		  Advisor’s Signature						      Date
			   Comments:

❑  Support
❑  Do Not Support	 _________________________________________________		  ____________________________
❑  Aware		  Chairperson’s/Dean’s Signature					     Date
			   Comments:

If your petition involves a course substitution in a department other than your major/minor department,  
the department chairperson of the course(s) in question must sign and indicate approval or disapproval 
of the substitution. 

❑  Support
❑  Do Not Support	 _________________________________________________		  ____________________________
❑  Aware		  Department Chair's Signature					     Date
			   Comments:
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Write in your own words what University policy you are petitioning and the basis for your 
petition. Be specific as you state your justification for the petition, because this is the only 
information the Committee will have to consider in the decision. You will receive written 
notification of the decision of the Committee. Please use the back or another sheet of paper 
if more space is needed. 
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