
GRADUATE DIVISION                           UNIVERSITY OF CALIFORNIA, SANTA BARBARA 
Rev 11/2004       

GRADUATE STUDENT PETITION    

Type or print with a ball-point pen 

 
Action requested on petition is effective for: 

  
□ Fall _____ □ Winter  _____  □ Spring   _____ □ Summer ______  □ Retroactive to:  ________________ 

  Year           Year        Year         Year         Quarter / Year 
    

 
 

 
 
 
 

 
 

I request the following action:     

□ Waiver of Graduate Council requirements    

□ Transfer of credit (attach transcript)      
                 

□ Permission to take Extension Course        

□   Other - explain below  

□   Extension of the deadline for completion of ______________ degree to the end o

Explanation or justification: (attach documentation as needed):   

 
 
 
 
 
 

Student's Signature __________________________________________ Date ___
 

□ approve  _________________________  _________________________________
□deny                Print or type name       Signature of home Departmental Graduate Advisor requi
 

 
□ approve  _________________________  _________________________________
□deny     Print or type name    Signature of Advisor of Interdisciplinary emphasis or new 

 
 

□ approve  _________________________  _________________________________
□deny    Print or type name   For all students on a non-immigrant visa the signature of Office of 
    
 
□ approve   _______________________________________ Date _________
□ deny              for the Graduate Division 
 

Note to the Student:  This petition must be signed by the Departmental Graduate Advisor or Depa
Advisor.  You will receive a copy when Graduate Division has finished processing the petition. 
 

                                                                                                     Fe
Ch

                                       BA

Perm #  __
Phone # ___

E-mail: __

________
(Internation
Visa Status _

 

Name  ______________________________________________ 

Address  ______________________________________________ 

City, State _________________________________ Zip _________ 

 
□  
 
□  
 
□  
 

 
_____________________ 
____________________________ 

_______________________ 

_______________________ 
al students only:)   
______________________ 

us: (Check all applicable boxes) 
 
     
           

   Change of Stat

Drop ________________________________ 
    (Degree/Major/Emphasis) 

Remain in ____________________________
    (Degree/Major/Emphasis) 

Add  ________________________________ 
    (Degree/Major/Emphasis) 
f ________ quarter, 20______ 

______________________ 

____ Date _____________ 
red 

____ Date _____________ 
department (as appropriate) 

____ Date _____________ 
International Students and Scholars required.  

_________________________ 

rtment Chair, not your Personal 

e: $20.00 ______________      
eck payable to UC Regents or  
/RC stamp required.              C111 
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