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STUDENT’S INFORMATION 

Last Name First Name M.I. 

DEPARTMENT’S RESPONSE 

Prerequisite/Corequisite Course DENIED: ________________ 

Prerequisite/Corequisite Course APPROVED: ____________________________________________________________ 

If approved, Department Chair notifies student and returns this petition to Admissions & Records for processing. 
If denied, Department Chair returns this petition to the student. 

Comments: 

Department Chair or Designee’s Signature Date 

STUDENT’S APPEAL 

I wish to appeal the decision of the Department due to the following reasons: 

Student’s Signature Date 

RESPONSE TO APPEAL 

Your request has been Approved Denied 

Comments: 

Dean’s Signature Date 
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