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Graduate Student Petition 

 

 

Name: _________________________________________ ID # __________________________ 

 

Email: _____________________________________ Faculty Mentor: ___________________ 

 

Program: _________________________________ Major: _____________________________ 

 

 

Purpose of Petition: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
 

Explanation of Request: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student Signature: _____________________________________ Date: __________________ 

 

Faculty Advisor Signature: ______________________________ Date: __________________ 

 

If Approved: 

Department Chair: _____________________________________ Date: _________________ 

Department of Psychology 
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