Department of Biomedical, Industrial and Human Factors Engineering

Graduate Academic Petition

this form.

e Please state your petition clearly and concisely. If additional space is required for your comments, please attach your statement to

e If you are asking for a waiver of more than one program policy, please use a separate form for each request.
e  Petitions that are referred to an academic program committee for decision may take several weeks to be resolved.
®  Please submit your petition with all supporting documentation to sherry.cwiakala@wright.edu .

Last: First:
Program Focus Area:OBME OIHEO MSE OMAE UID:
Email:

Request:

Reason(s) for request:

Student signature: Date:
----- Department Use Only -----
Received by: Date:
Advisor recommendation/comments:
Program committee recommendation/comments: @Approve ODeny
Program Director comments:
Program Director signature: Date:

12/6/2023
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