Western Oregon
UNIVERSITY

GRADUATE STUDENT GENERAL PETITION

V Number: Degree Program:
Last Name: First Name: MI:
Email: Phone: OCell OHome OWork

I hereby petition the Graduate Studies Committee for an exception to:

State your reason (additional pages may be submitted):

By typing your name below, you agree that this is valid as your signature: O

Student Signature: Date:

Advisor Signature: Date:

Advisor’s Recommendations:

For Official Use Only
Action taken by the Graduate Office: O Approved O Denied 0O Conditionally Approved

Dean of Graduate Studies and Research: Date:

Comments:

Reviewed June 14, 2021
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