Graduate Student Petition -
For Any Change in Program or

Policy or for Reinstatement
G701

Office of Academic Affairs
Graduate College

lllinois Institute of Technology
10 W. 35th St., Suite 7D7-1
Chicago, IL 60616
gradcoll@iit.edu

Use this form when requesting any substitution or change from a prescribed program, course of study, policy of

the department, college, or university reinstatement to the university after a leave or withdrawal.

Please print legibly: |:| Mr. |:| Mrs. |:| Ms.

Student’s Last Name First Middle

Student ID/CWID

Number and street

Email
City State Zip Code
Telephone number (area code first) Business Phone (area code first) Major department
Petition effective for: []spring [ ] Summer [ _] Fall (check one) Year
Enroliment Status: [ Currently enrolled at IT ] Not currently enrolled at IIT
Student Classification: [_] Full Time [ Part Time
Degree Type: [_1 ms/MAS/IME L1 P

Cumulative GPA:

Rationale (This section must be completed by student):

Describe the details of your request below and attach any supporting documents that are necessary. Please continue on a

separate sheet if needed.

e How to insert an electronic signature in a PDF document(Click here).

¢ Be certain to download the PDF first and save it with the details specific to you in the form name, then reopen it on Adobe reader to complete

e the form.

Student’s Signature Date

If specified as required by Graduate Academic Affairs:

Adviser approval Date

Department Chair approval Date

For Office Use Only

|:|Petition approved

|:|Petition denied

Date

Date

Updated 10/20/2020


https://web.iit.edu/sites/web/files/departments/academic-affairs/graduate-academic-affairs/Instructions%20on%20how%20to%20add%20signature.pdf
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