
Updated January 4, 2009 

The University of Texas of the Permian Basin 
SCHOOL OF BUSINESS UNDERGRADUATE ACADEMIC PETITION 

 
Name: ___________________________________________________ Student ID #: _____________________ 

Mailing address: Street/Box: ____________________________________________________________ 

 City: ___________________________________ State: ________ Zip: _____________ 

Telephone: _____________________ Major: _______________________ Today’s date: __________________ 

Year of Catalog under which you are graduating: ______________________ 

Please consider my request that: _______________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

(Attach a sheet if you need more space for your explanation.)    _______________________________________ 
                                                                                                       Student’s signature 

If petition is to waive a course prerequisite: 
Recommendation of Course Instructor:   Accept petition        Reject petition 

Explanation: _______________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Signature: _____________________________________  Date: _______________ 
 
Recommendation of Faculty Advisor:   Accept petition        Reject petition 

Explanation: _______________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Signature: _____________________________________  Date: _______________ 
 
Recommendation of Chair of Undergraduate Studies:   Accept petition        Reject petition 

Explanation: _______________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Signature: _____________________________________  Date: _______________ 
 
Decision of the Dean:     Approved       Approved with conditions below          Denied 

Explanation: _______________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Signature: _____________________________________  Date: _______________ 


