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PORTLAND STATE UNIVERSITY   PLEASE TYPE
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GRADUATE PETITION

Petition to be filed with the Office of Graduate Studies and Research after review by the Departmental Graduate Committee and/or The
College or  School Graduate Committee.  Deliver to 600 Unitus Building or mail to Office of Graduate Studies and Research, PO Box
751, Portland  OR  97207-0751.

NAME_____________________________________________________________Soc. Sec.#________________________________
   (Last) (First)      (Middle)

ADDRESS_________________________________________________________________________PHONE___________________
     (Street) (Apt.#) (City) (State) (Zip Code)

Admitted for
(MA/MS/MAT/MST/MSW/MBA/MT/MPA/MURP/MUS/EdD/PhD) DEPT.___________________ ADVISER_________________
============================================================================================================

I hereby petition the Graduate Council to___________________________________________________________________________
(Identify SPECIFIC University policy/regulation addressed and action requested.)

________________________________________________________________________________________for the following reason:
(State concisely the request and include numbers, titles, terms, and instructor's name for the courses involved, or the petition will be
returned to the petitioner.  Statements by adviser, instructor, Graduate Committee Chair, Department Chair, etc., must be attached.)

Reviewed by
Faculty Adviser______________________________________Student's signature__________________________________________

   Date______________________________________         Date__________________________________________
============================================================================================================
REQUIRED: Recommendation for approval or denial (attach supporting argument for recommendation.)

Approval/Denial__________________________________________________________Date_________________________________
Departmental Graduate Committee Chair

AND/OR

Approval/Denial__________________________________________________________Date_________________________________
Department Chair

============================================================================================================
ACTION BY THE GRADUATE COUNCIL:

Approval/Denial__________________________________________________________Date_________________________________
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