
Department of Biomedical, Industrial and Human Factors Engineering 

Academic Petition 

• Please state your petition clearly and precisely after you have consulted with your advisor.  If additional space is required for your 
comments, please attach your statement to this form.   

• If you are asking for a waiver of more than one departmental policy, please use a separate form for each request.   
• Petitions that are referred to an academic program committee for decision may take several weeks to be resolved.   
• Please submit your petition and all supporting documentation to the BIE Department, 207 Russ.  

Last: First: UID: 

Email: Major: 

  Anticipated Graduation Date:     □  Fall   □  Spring    □  Summer   20 ______     □  Undergraduate   □  Graduate   

□ IECS students:  I am an IECS student requesting permission to register for upper level CECS courses.  I expect to meet CECS entrance 
requirements by the end of the current term.   

Request:  ___________________________________________________________________________________ 
___________________________________________________________________________________________ 

Reason(s) for request: 
______________________________________________________________________________________      
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 I understand that by signing this petition, I acknowledge that if I have not successfully met the conditions stated, any permission granted by 
this petition will be revoked.   
Student signature:                                                                                                                                      Date: 

----- Department Use Only ----- 

Academic Advisor recommendation/comments:      □  Approve   □  Deny   
 

    
                           
 

 Academic Advisor signature:                              Date: 

Second Level Review:  Refer to Program Committee? 

□  NO        Pre-delegated issue:  _________________________ 
(Department Chair recommendation required) 

 

□  YES   
(Program Committee recommendation required) 

Department Chair recommendation:     
□  Approve   □  Deny   

 

Program Committee recommendation:   

□  Approve   □  Deny   
 

Department Chair signature: Date: Program Committee Chair signature: Date: 

6/11/15 


	Last: 
	First: 
	UID: 
	Email: 
	Major: 
	Fall: Off
	Spring: Off
	Summer 20: Off
	undefined: 
	Undergraduate: Off
	Graduate: Off
	IECS students I am an IECS student requesting permission to register for upper level CECS courses  I expect to meet CECS entrance: Off
	Academic Advisor recommendationcomments Approve Deny: 
	Approve: Off
	Deny: Off
	Academic Advisor signature: 
	Date: 
	NO: Off
	Predelegated issue: 
	YES: Off
	Approve_2: Off
	Deny_2: Off
	Approve_3: Off
	Deny_3: Off
	Department Chair signature: 
	Date_2: 
	Program Committee Chair signature: 
	Request: 
	Reasons for request 1: 
	Time: Printed on: Jun 15, 2015 at 10:59 am


