Senior Petition form

Completedform mustbe submittedtothe GraduateSchoolbythe FIRSTFRIDAY OF CLASSES ofthe semesterin
which the course is to be completed.
Use one form per course. See Section 4.0 of the Graduate School Handbook.

Section 1: to be completed by the student (print)

Name: Last First Middle OSU I.D.number
Local street address Telephone number Ohio State email address
City State Zip code

Undergraduate college/school of enrollment

Registration information:

Department
AU SP[  SU[  Year Course# Call # CreditHours
Printed name, instructor Signature, instructor Date

Section 2: to be completed by the undergraduate college/school of enroliment

Printed name, college/school secretary Signature, college/school secretary Date

Note: this course may not be counted toward a graduate degree until the student has been admitted to the Graduate School and
until the Graduate Studies Committee accepts it and notifies the Graduate School via letter from the graduate studies committee
chair. Nine hours may be completed under senior petition.

The student named above meets the following requirements to enroll in the course proposed for graduate credit:
1. The student is a senior (rank 4)

2. The credit for the proposed course work will not be used to meet baccalaureate degree requirements

3. The student's cumulative point-hour ratio is 3.3 or above

Section 3: to be completed by the Graduate School [ Petitionapproved [ Petition denied

Signature, secretary ofthe Graduate School Date
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GRADUATE SCHOOL P. 614-292-6031 F. 614-292-3656
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