
DEPARTMENT OF MATHEMATICS 

GRADUATE STUDENT PETITION FORM 

Name: ____________________________________   Date: ________________ 

GWID: ____________________________________ 

State your petition (with an explanation): 

Signature: ______________________________________  

Department Advisor: ____________________________________   Date: ________________ 

Signature: ______________________________________    

Department recommendation:     _______ Approve            _______ Deny 

Reasons:
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