
This form should be used for financial purposes only.  DO NOT use this form for academic requests, 
housing or admissions purposes.  

 
 

 
 
 
 
 
 
 

� Undergraduate   � Graduate  � Degree Completion 
 
 

Name: ___________________________________ ID#: ________________  
 

To be completed by the student:    

(Required) State your request (i.e., which specific university policy do you wish to be waived). 

 

 

 

 

This request is for Financial reasons only. 
(Required) Reasons why you believe this policy should be waived. Include specifics (e.g., course names and numbers, dates, semester, etc.). 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

Student signature:   Date: _____________________________ 
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INSTRUCTIONS: 
Must be completely filled out and attach any appropriate documentation that 
you feel will support your petition.  (e.g. e-mails, Dr. notes, etc.) 
 

                                                                                             Approved/Denied (circle one) Committee Date:_______________ 
 
Decision Comments:______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
 
Decision by:  Student Financial Services                                                                                                                        ________Student Notified   ________Process/Billed 

Office Use Only 


