      University of Rhode Island

       College of Arts and Sciences
Petition Form



Name:  ________________________________________Student ID:  ____________________________

Major(s) & Degree(s):  ________________________________ Potential Graduation Date:  ___________
Local Address: ________________________________________________________________________
E-mail:  ___________________ Signature:  _________________________Date:  ___________________
Please note the instructions below before completing this petition.

You must include a letter clearly stating your purpose using the format below.

Part A - Petition for College faculty to consider:
· Specify clearly the exact waiver, exception, substitution, or action you wish to have the Committee consider.
Part B - Justification:
· State the grounds on which your petition is based.  Attach any supporting documentation.
Part C - Support:
· If petition is for a waiver of a major requirement, a Curriculum Modification form should be completed and approved by the Chair of the Department in which the student is majoring.  Curriculum Modifications do not need approval by the Scholastic Standing and Petitions Committee.
· If petition is for a substitution of a course not already approved for General Education by the College of Arts & Sciences, this section is to be completed by the Chair of the Department in which the course being petitioned is taught.  Additional documentation by student’s advisor and/or chairperson is helpful but not required.
Chairperson’s statement of support or non-support for petition (attach letter if applicable):  __________
________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 

I support this petition

 FORMCHECKBOX 

I do not support this petition
_______________________________________
______

________________________________
Department Chair’s Signature



             Date
· Please return the petition form to Arts & Sciences, Dean’s Office (257 Chafee Social Science Center) and you will be notified of the Committee’s decision.

Committee Action:
 FORMCHECKBOX 

Approved
 FORMCHECKBOX 

Denied

Date:  ____________________
Petition Form-A&S
2/18/2008

