GGE Undergraduate Petition for Waiver of Prerequisite or Corequisite or Degree Program Substitution

Student Information:
___________________________   ___________________________
Name							   Email
___________________________	 ___________________________
Student ID#						   Date
___________________________	 ___________________________
Major							Catalog Year

Proposed Prerequisite/Co-requisite Waiver Details

Course: __________________________________     Semester: ________________________________Completed by student


List all required prerequisites and/or corequisites that are required for this course: 

___________________________________________________________________________________

List all prerequisites and/or corequisites you are petitioning to have waived:

___________________________________________________________________________________

Provide a detailed justification for your need to have this petition approved.  State why you have not been able to complete the required prerequisite/corequisite course(s) and what the impact to your degree progression will be if this petition is not approved. (Attach additional pages if necessary)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Student Signature:___________________________Completed by instructor


Course Instructor Input:  Please comment on the likelihood of successful completion of this course if this petition is approved and this student is allowed to enroll without satisfying the above listed prerequisite and/or corequisite requirement(s).  (Attach additional pages if necessary)
___________________________________________________________________________________________________________________________________________Instructor Signature: __________________________








Proposed Course Substitution DetailsCompleted by student


	Required course name and number
	Credits
	Substitution course name and #
	Credits

	
	
	
	

	
	
	
	



Provide a detailed justification for your need to have this substitution approved.  State why you have not been able to complete the required course(s) and what the impact to your degree progression will be if this petition is not approved. (Attach additional pages if necessary)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Student Signature:___________________________Completed by advisor


Academic Advisor Input:  Please state whether you approve or disapprove the substitution request and provide any additional information pertinent, if available, to this requested course substitution  (Attach additional pages if necessary) _____Approve  _____Disapprove
___________________________________________________________________________________________________________________________________________Advisor Signature: __________________________Completed by GEOE PC


GEOE Program Committee decision and comments (Attach additional pages if necessary):  
_____Approved   _____Denied ________________________________________________________________________________________________________________________________________________________________________
Initials (Must have at least three of the four GEOE faculty and the Department Head)

Stetler______	  Katzenstein______    Li______    Fang_____			_____ Anderson
Completed by GEOL PC

GEOL Program Committee decision and comments (Attach additional pages if necessary):  
_____Approved   _____Denied ________________________________________________________________________________________________________________________________________________________________________
Initials (Must have at least 4 of 7 GEOL faculty academic advisors and the Department Head)

Keenan______	  Masterlark______    Pagnac______    C. Price_____	Ustunisik _____	
Waldien _____ Ward _____							_____Anderson
If approved, attach this petition to a copy of the permission of instructor form and place in student’s permanent file. 

