SYRACUSE UNIVERSITY

Office of the Registrar PETITION TO FACULTY

DIRECTIONS: Complete the petition and obtain the required signatures as indicated
below:

Name SUID#

Mailing Address

Email Phone

College/School Select one: OFr,O So,OJr,OSr,OGrad

Semester (Select one):OFaIIOSpringOSummer Year

| RESPECTFULLY PETITION TO:

I am a undergraduate student, who has been admitted to the accelerated master's program (MPA or
MAIR) and wish to register for a graduate course. For the TERM YEAR semester, I wish to registrar
for PAI XXX section MXXX, course number XXXXX, TITLE OF COURSE, with professor X.

I would (like to/not like to) share the credits with my undergraduate program.

TO THE STUDENT: Obtain the required signatures in the order given:

Student Date

Advisor Date

Professor Date

Department Chairperson Date

College/School Undergraduate or Graduate

Office Date

Registrar Date Recorded
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