
 
 
 
 

 

Graduate Programs Petition  
 

Petition Form  
 
 

All requests for course waivers or waiver exams must include course descriptions or syllabi of the related 
course taken.  If you are requesting to take a course out of sequence or without prerequisites you must 
attach a copy of your Suffolk transcript. 

 
 

    Student ID#:____________________________ 
Personal 
 
First Name: _____________________________   Last Name: __________________________________ 
 
 
Street Address: __________________________________________________ City: ________________ 
 
 
State: ________________  Zip Code: ___________________  Home Phone: (   ) __________________ 
 
 
Work Phone: (    ) __________________   Suffolk Email: (required) ______________________________ 
 
 

Academic: 
 
Year of Original Enrollment: (semester and year) 
 

Fall  Spring  Summer  
 Year  Year  Year 

  
 
 
Your graduate degree program (i.e., MBA, MSF): _________________________________________ 
 
 
 
 
Please list the courses in which you are currently enrolled: 
 

 Course Number Course Title Credits 
Sample MBA 001 Global Management 3 credits 

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

 

Office of the Associate Dean of Academic Affairs: 
  
Telephone: 617. 573.8088 
Fax: 617.573.8653 
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Please use the space provided to state your request and the reason for the request: 
 
 
ACTION REQUESTED 
 

 
 
 
 
 
 
 

 
REASON 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
Do not write below this line 
 
 

Department Chairperson: Approved 
 

Denied: 
 

Date: 
 

Dean’s Office: Approved 
 

Denied: 
 

Date: 
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