
 Student Signature: 

07/12

Student Petition Form

Comments: 

Departmental UG Study Committee Signature:					

Instructor Comments: (If Applicable) 

							

Comments: 

Petitions Committee Chair:       Date:		

Comments: 

Associate Dean: 		

Major Program Recommendation:	  Approve	  Deny      Staff Advisor 

Petition Committee Recommendation:  Approve	  Deny

Associate Dean:	  Approved	  Denied

Full Name:	      Date:
 Last First MI 

Student ID#:	 E-Mail: @ucdavis.edu
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