
INTERNAL ENGINEERING UNDERGRADUATE STUDENT PETITION 

IDAHO STATE UNIVERSITY 

______________________________________________________     __________________________________     ___________________________ 
Name of Student     Student Number      Date 

______________________________________________________________     _______________________     ______________________________ 
Mailing Address (Please include city and zip code) Phone Number  Email Address

Please circle all that apply: Level:    Fr    So    Jr    Sr Department:    CEE      EE/EET      ME      NE 

Graduating Catalog Year:  ___________________ 

I petition to be allowed to deviate from Department policy and/or regulations as follows: 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

________________________________________ 
Student Signature 

(Do not write below this line.  If more space is needed, attach one copy of additional material.) 

Purpose of Petition: 

Major Requirements 

 Pre/Co-Requisite Requirements  

Readmission to Major  

Course Overload (more than 18 credits) 

Transfer of Engineering Credit from Another Institution 

Other__________________________________________ 

Explanation: _________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Recommend (  )   Do Not Recommend (  ) _________________________________________________________________ 
Instructor     Date 

Explanation: _________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Recommend (  )  Do Not Recommend (  ) _________________________________________________________________ 
Advisor      Date 

Explanation: _________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Approved (  )   Denied (  ) _________________________________________________________________ 
Department Chair     Date 

Final Distribution:  Mail copy to the student, and the original is placed in the student’s file. 

20180419    RES 




