WILDLIFE BIOLOGY PROGRAM UNDERGRADUATE CLASS PETITION FORM

Revised Spring 2015

This form is necessary for all requests that alter the coursework requirements for the Wildlife Biology Major and
Minor, including class substitutions and waivers. Once reviewed and signed by your faculty mentor, turn this form
in to the Academic Advisor’s office (FOR 103).

For waiver or substitutions of university requirements, use the form and process required by the Graduations
Office.

THIS MUST BE ATTACHED TO THE APPLICATION FOR DEGREE

STUDENT INFORMATION
Name: ’
Student ID Number: ‘ Date: ‘
UM Email Address:
Graduation Date (Expected):
Wildlife Biology: |  Option: |

COURSE YOU WISH TO HAVE WAIVED /SUBSTITUTED

Course Title: ‘ Course #: ’ # Credits:

Course

Description:
(from most
recent catalog)

WHAT YOU WISH TO USE AS A SUBSTITUTE

If the course description is not extensive, please attach a syllabus. In a small number of instances a different
course, plus an experience (training, job, etc.) may be used in combination.

Course Title: Course #: # Credits:

Course

Description:
(from most
recent catalog)

Alternative
Experience:
(N/A if
inapplicable)




DESCRIBE HOW THE SUBSTITUTION MEETS THE GENERALIZED LEARNING GOALS FOR THE REQUIRED
COURSE AND THE PROGRAM.

WILL THIS COURSE ALTER YOUR GENERAL EDUCATION REQUIREMENTS OR UPPER DIVISION
WRITING REQUIREMENTS?

DESCRIBE ANY PERTINENT EXISTING CIRCUMSTANCES.

FACULTY MENTOR

Comments:

Signature:

COMMITTEE SECTION

(STUDENTS DO NOT COMPLETE THIS PORTION)

Date Application Reviewed:

Committee Action Taken and
Comments:

SIGNATURES

Chair

Student Notified of Action By:
Date Student Notified:
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