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PETITION FOR EXCEPTION 
TO BSBA ACADEMIC POLICY Joesph W. Luter III, School of Business 

 
*** Use the reverse side of this form or attach a statement that fully explains the reasons for your request. ***  

It is the student’s responsibility to obtain the appropriate signatures PRIOR to returning this form to the Office of the Dean, BTC 4th floor.
If your faculty advisor is not available, advisors within the BSBA program may sign for the faculty advisor. 
 
Attach a typed statement that fully explains, including all pertinent circumstances, the reason(s) for granting an exception. Please provide supporting 
documentation for all information included in your petition. Petitions without explanation will not be reviewed.  Petitions must present compelling, 
mitigating reasons for an exception to academic policy. Requests for exception will be reviewed b y the Dean's office.  A formal response will be 
e-mailed to the address provided on the petition.  

Incomplete petitions will not be reviewed. Petitions received in the Office of the Dean after the published deadline will not eligible for 
consideration for the upcoming academic semester.      _____ Student’s initial  
 

 
NAME: _______________________________________________________________________________________________________________________ 

(Please Print)  (Last)        (First)         (MI)   (Maiden) 
 
 
CNU STUDENT ID#: _______________________________   MAJOR: _______________________________________ 
 
 
ADDRESS: ____________________________________________________________________________________________________________________ 

(Street Address) 
 

_______________________________________________________________________________________________________________________________ 
(City)      (State)    (Zip Code) 
 

 HOME PHONE (Area Code and Number)  
 
__________________________________ 
 
 
WORK PHONE (Area Code and Number) 
 
__________________________________ 
 

CELL PHONE (Area Code and Number)  
 
__________________________________ 
 
 
EMAIL ADDRESS  
 
___________________________________ 

 
ANTICIPATED GRADUATION DATE:   May 20____  August 20___  December 20____ 
 
Student’s 
Signature: _________________________________________________________________________ Date: _____________________________________
 
 FACULTY ADVISOR: (Note: If your assigned faculty advisor is not available, you may meet with an advisor in the Academic Advising Center.) 
 

Printed Name: _____________________________________________________________________________________________________________ 

Signature: _________________________________________________________________________________ Date: _______________________ 

Recommendation:    Approve   Disapprove 

Comments: 
____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
 
FOR COMMITTEE USE ONLY:   Approve   Deny  Date of Action: ______________________ 

      Full-time   Part-time # Cr. Hrs: ___________________________ 
 
Comments __________________________________________________________________________________________________ 
 



Provide detailed information describing why you think the Committee should respond favorably to your 
request. Be sure to explain all mitigating circumstances. 
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