
PETITION FOR COURSE SUBSTITUTION / EXEMPTION / WAIVER

Instructions: Please consult your academic adviser in preparing this form.  After this form has been reviewed and signed by your 

academic adviser, it will need to be reviewed and signed by the Program Chairperson as well as the Associate Dean of the College.  

The Associate Dean’s office is located in 428 Thomas Building.  You will be notified when
 

Student Name _____________________________________________

Major ________________________________ Option ____

Local Address ________________________________

                         ___________________________________

� Course Substitution 

� General Education Requirement 

� Major/Option Requirement 
 

 

Substitute _______________________________________________  for  _______________________________________________
    (course)  
 

                   _______________________________________________  for  _______________________________________________
    (course)  
 

                   _______________________________________________  for  _______________________________________________
    (course)  
 

 

Petition Explanation ___________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_______________________________________________

____________________________________________________________________________________________________________

_______________________________________________________________________________________

 

Student Signature _______________________________________________________________ Date _________________________

FOR ACADEMIC ADVISER, DEPARTMENT/PROGRAM, AND COLLEGE USE ONLY

Comments ______________________________

__________________________________________

� Recommend � Do Not Recommend

____________________________ Date _________

Academic Adviser Signature   

Dean’s Comments _____________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

� Approved 

  

  

� Denied                              

                                                                  

PETITION FOR COURSE SUBSTITUTION / EXEMPTION / WAIVER                         

Please consult your academic adviser in preparing this form.  After this form has been reviewed and signed by your 

it will need to be reviewed and signed by the Program Chairperson as well as the Associate Dean of the College.  

The Associate Dean’s office is located in 428 Thomas Building.  You will be notified when your petition has been reviewed

______________________________________________________ PSU ID # _________

___ Option ________________________________ Semester Standing ___________

Local Address ____________________________________________________ Telephone ____________

____________________________________________________ PSU E-mail ____________________

� Exemption/Waiver 

Substitute _______________________________________________  for  _______________________________________________
      (course)

_______________________________________________  for  _______________________________________________
      (course)

_______________________________________________  for  _______________________________________________
      (course)

__________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_______________________________________________________________________________________

Student Signature _______________________________________________________________ Date _________________________

 

FOR ACADEMIC ADVISER, DEPARTMENT/PROGRAM, AND COLLEGE USE ONLY

_____    Comments _______________

_____    ___________________________________________

Do Not Recommend

_____    ________________________

    Program Chairperson Signature
 

Dean’s Comments _____________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

                                                      ________________________________

                                                                  Associate Dean Signature 

    
 

 

Please consult your academic adviser in preparing this form.  After this form has been reviewed and signed by your 

it will need to be reviewed and signed by the Program Chairperson as well as the Associate Dean of the College.  

your petition has been reviewed.   

_____________________________ 

_______________________ Semester Standing ________________ 

_ Telephone ___________________________________ 

mail ___________________________________ 

� Other

Substitute _______________________________________________  for  _______________________________________________ 
(course) 

_______________________________________________  for  _______________________________________________ 
(course) 

_______________________________________________  for  _______________________________________________ 
(course) 

__________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

_____________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Student Signature _______________________________________________________________ Date _________________________ 

FOR ACADEMIC ADVISER, DEPARTMENT/PROGRAM, AND COLLEGE USE ONLY 

Comments __________________________________ 

_____________________________ 

__________ Date _________ 

Program Chairperson Signature 

Dean’s Comments _____________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

__________ Date _________ 

    
  November 2010 
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