
 

 
 

Petition to Alter/Waive Graduation Requirements 
 
 
Name_______________________________________ Social Security No.       
 
Address_____________________________________ Student ID No.        
             
___________________________________________  Phone No. (_______)      
      area code 

____________________________________   Date          
 
Program:                    
 
 
Expected Graduation Date:    May __________      December __________     August __________ 
          Year                      Year                                   Year 
 
 
 
State specifically what it is you are requesting (example: substititution of a transferred course from XXX 
University for an NCC course. In this case, a course description from the other college must be attached. 
 
                
 
                
 
Explain the reason for your request: (example: catalog change or misunderstanding of requirements)  
 
                
 
               
  
 
Provide any additional information which you feel is relevant (also attach any appropriate supporting 
documentation, i.e., letter from your advisor). 
 
                
 
                
 
                
 
                
 
 
 

Return completed form to the Records Office, Bethlehem Campus or Enrollment Center, Monroe Campus



 

Please forward to next person for decision.  After all decisions have been made, please forward to the Records Office to be processed. 
 
 
 
_______________ _______________ _________________________________     ___________________ 
        Approved          Not Approved        Faculty (student’s program)            Date 
 
 
_______________ _______________ _________________________________      ____________________ 
           Approved          Not Approved        Dean (student’s program)                             Date 
 
 
_______________ _______________ _________________________________ ____________________ 
           Approved          Not Approved         Dean (student’s course)                            Date 
 
 
Comments and/or rationale for decisions: 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
In the event of disagreement among the signers above, this petition will be presented at the next regularly scheduled Academic Appeals 
Committee meeting for decision. 
 
 

Completed Decision:  Approved      Not Approved      
 
 
 

____________________________________  _________________ 
Records Initial      Date 

 
 
 
 
 
 
 
 
 

cc:  Student file                                                                                             chm/revised 9/26/05 


	Name_______________________________________ Social Security 
	Address_____________________________________ Student ID No.
	Records Initial      Date


