
 
 
 

      
SYRACUSE UNIVERSITY  
Office of  the  Registrar     PETITION TO  FACULTY  

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

   
 

            
 

    
 

 Fr             Sr,  Jr,  So,     Grad  ,  
 

  Fall  Spring  Summer          

Name  SUID#   

Mailing Address  

Email  Phone   

College/School  Select one:

Semester (Select one):   Year                             

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
       

I RESPECTFULLY PETITION  TO:  

   

   Date                

     Date     

       Date      

     Date     

 
 

            Date     

     Date  Recorded     

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

Student 

Advisor 

Professor 

Department Chairperson 

College/School Undergraduate or Graduate 
Office 

Registrar 

106 Steele Hall, Syracuse, NY 13244-1120 
Rev 2021

registrar.syr.edu 

FRE 202

M002

3080

I acknowledged that if a scheduling conflict exists with a currently enrolled class, this petition will be denied.


	Name:  Firstname MiddleInitial Lastname
	SUID: 000000000
	Mailing_Address: Eggers 215 , Syracuse NY
	Email: xxxxxxx@syr.edu
	Phone: 315000.000
	Year: 20XX
	Petition_Body: As a graduate student, I wish to enroll in the following undergraduate course:



Course Name_______________Section_________________Course Number_______________




	College_School: Maxwell
	CollegeSchoolRepName: 
	RegistrarName: 
	StudentName: 
	AdvisorName: 
	ProfessorName: 
	DeptChairName: 
	StudentDate: 
	AdvDate: 
	ProfDate: 
	DeptChairDate: 
	CollegeOfficeDate: 
	ROAcceptDate: 
	FreshmanSophomoreJuniorSeniorGradStudent: Graduate
	FallSpringSummer: Off


