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Date

BroncoNumber

NAME TelephoneI
FIRST

MAILINGADDRESS

M.I. LAST

STREET CITY STATE ZIP

E-MAILADDRESS

MAJOR OPTION CATALOGCURRICULUMYEAR
(IfAnyl

I herebypetitionto:

Reasonfor Petition:

If thispetitionisforCURRICULUMDEVIATION:
Deviationmustnotresultina lackofprerequisitesforanyfuturecourses,the
generaleducationrequirementsandmajorrequirementsmustbemet.and
maynotchangethenumberofunitsrequiredforgraduationorresidence.

If this petition is for EXTENSIONOFTHE"'" OR"RP"extensionmustbe
grantedbeforedeadlinehaselapsed.

CourseDept.& Number

If thecourserequestedforsubstitutionwasnotcompletedatCPp.attacha
coursedescriptionfromtheofficialschoolcatalog.Thecoursebeing
petitionedcannotbefulfillinganotherrequirement.Agradeof 'C'orbetteris
requiredfortransferredcoursesforGEAreasA1,A2,A3,andB1.

Qtr.when"I" or "RP"awarded

EVALUATORUSEONLY. "'" or"RP"tobeextendedtoconclusionof (Quarter&Year):

oApproved

o NotApproved

Instructor'sSignature

(Student'sSignature)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- -- -- - - - --

I recommendI
IapproveI
Iapprove(

) donotrecommendI ) approval
) donotapproveI ) thisrequest
) donotapproveI ) thisrequest

Student'sAdvisor

Student'sDepartmentHead
Student'sCollegeDean

o ThispetitionmustalsobeapprovedbytheAssociateProvostofAcademicPrograms(whenblockischeckedbyCollegeDean.)

I approvethisrequest( ) donotapprove( ) AssociateProvost,AcademicPrograms.

APPROVEDPETITIONMUSTBEFORWARDEDTOTHEREGISTRAR'SOFFICE
IFPETITIONISNOTAPPROVED,RETURNTOSTUDENT
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