
Department of Biomedical, Industrial and Human Factors Engineering 

Petition to Enroll in an Undergraduate Course without Prerequisites 

• This petition must be submitted not less than 14 days before the first day of the course.   
• Please submit your petition to Brandi Banks, Academic Advisor, 207 Russ. 

Last: First: UID: 

Email: Major: 

  Course name/number:  □ Fall      □ Spring     □ Summer       20 _____ 

Instructor Name:  

Listed Prerequisites:  

Please explain how you plan to be successful in the course without the prerequisites.  Note: Delay in graduation is 
not an acceptable reason why you should be successful in the course!   

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Student signature: Date: 

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

Academic Advisor recommendation/comments:                       □  Approve   □  Deny                                      GPA:  ___________               
 

    
                           
 

 
Academic Advisor signature:                              Date: 

  Instructor recommendation/comments/conditions:                  □  Approve   □  Deny   
 

Instructor signature:   Date: 

If the advisor and instructor agree on approval or denial, review by the Department Chair is not necessary.  If the advisor and instructor disagree, 
the Chair will review and make the final decision.   

Department Chair recommendation/comments/conditions:    □  Approve   □  Deny   

 

Department Chair signature:   Date: 

8/13/15 


	Last: 
	First: 
	UID: 
	Email: 
	Major: 
	Course namenumber: 
	20: 
	Instructor Name: 
	Listed Prerequisites: 
	not an acceptable reason why you should be successful in the course 1: 
	Date: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


