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1. Name (English): Student ID #: E-mail: @wmu.edu
2. Phone number: (Home) (Mobile)
3. Degree Program: BABS BACC BAM MACC MAM MAT M.DIV D.MIN

4. Term requested:

5. Course(s) requested:

6. Reason for petition:

*Student Signature: Date:

*Academic Advisor: Date:

Office Use Only

Required Signature for Approval

Academic Dean: Date:




