School of Business, Government, and Economics
Academic Petition

Name:

(First) (Last)

SPU Student ID Number: SPU Email:

SBGE Degree Program:

SBGE Faculty Advisor: Today’s Date:

Please check the box describing the item(s) being petitioned and then follow the
directions in that section. Be aware that only SBGE policies may be petitioned
using this form. Most university related petitions are administered through

Student Academic Services.

] Request to lift Prerequisite registration restriction(s)

Course # Course Name Prerequisite

[ Substitution of course(s) or other Major requirement.

Course Taken
Course # Course Name

Course Substituted
Credits/Grade  Course # Course Name

Credits

[ Other Requests

Use the space below to fully explain your request and rationale. If you need additional

space, feel free to include and additional document with this form.

Student Supporting Statement:

¢
SEATTLE PAGIFIG

SCHOOL OF BUSINESS,
GOVERNMENT, AND ECONOMICS

Faculty Advisor Response:

O | support this petition.

O | hesitate to support
this petition because:

Faculty Signature

Date

Associate Dean Decision:

] Approved [ Denied

Comment:

Associate Dean for Undergraduate Studies
Charity Osborn, osbornc@spu.edu

Date

Updated October 2023
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