
     Student Petition of Academic Rule or Regulation 
__________________________________________________________________________________________ 
                                                     Office of the Registrar • 100 Grant Street, De Pere, WI 54115 •   (920) 403-3216  
         

Name and Local Address /or Campus Suite No.: (Please Print Legibly) 
 
_________________________________________________  Date:  __________________ 
 

_________________________________________________  Telephone: ____________ 
 

_________________________________________________  SNC ID No.: ____________ 
 

_________________________________________________ 
 
 

Instructions: This form is to be used to request exception to regular academic requirements or procedures. Give 
information in careful detail, print clearly on this form, attach any supporting documents, obtain the signature of 
your faculty advisor (recommended), and deposit it with the Registrar’s Office, Todd Wehr Hall. 
 
Statement of Request: ________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
Reason for Request: __________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
 
 
________________________________   ____________________________________ 

   Student Signature                  Advisor’s Endorsement (Not Required) 
 

DO NOT WRITE BELOW THIS LINE - OFFICIAL USE ONLY 
      
Appeal Granted    __________________________________________________________________
   
Appeal Denied __________________________________________________________________ 
 
Appeal Deferred  __________________________________________________________________ 
 
____________________________________________________________________________________
     
____________________________________________________________________________________ 
 

 
__________________________________________ 
Registrar’s Signature  Date 


