UNIVERSITY OF WASHINGTON
PETITION FORM

COLLEGE OF EDUCATION, OFFICE OF STUDENT SERVICES

206 MILLER HALL, Box 353600, Seattle, WA 98195
Please type or print clearly

Name of student (Last)

(First)



(M.I.)
Daytime Phone
Address (Street)







Area & Degree
(City)



(State)



(Zip)
What are you requesting?
Briefly explain the reasons for your request. Please attach sheet if additional space is required.
Student’s signature








Date

RECOMMENDATION

Recommendation by the Faculty Advisor and supporting recommendations (not required for change of degree or study option).

Comments:
Faculty Advisor Signature


Date

Supporting Signature (if required)  
Date

Area Chair Signature (if required)

Date
ACTION TAKEN (FOR OFFICE OF STUDENTS SERVICES USE ONLY)

COMMENTS
ٱ APPROVE
 ٱNOT APPROVED
 ٱOTHER


Signature and Title








Date
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