
The School of Natural Resources 
 

Petition for: ________________________         ____________________________ 
    Student Name     Degree Program 
 
 
 _____ Substitution of degree requirement 
 
 _____ Waiver of 45 hour rule 
 
 _____ Other ________________________ 
 
I request that: 
 
 
 
 
 
Justification: 
 
 
 
 
 
Date: _________________     Student Signature ___________________________ 
 
Approve  Reject 
 
 
____   ____    ____________________________________ 
                                                              Faculty Advisor                               Date 
 
____   ____   ____________________________________ 
      Department Chair         Date 
 
____   ____   ____________________________________ 
      Director of Undergraduate Studies   Date 
 
Comments: 
 


