LUTHER SEMINARY

PETITION FORM

Cert/MA/MSM/MDIV/Non-degree Students
Complete the requested information below and return to the Registrar’s Office.  You will be notified of the action taken when a decision has been reached. When possible, return this form in person. If the Window is closed, please place the completed form in the Registrar’s mailbox on first floor.
Please notify the Registrar’s Office immediately if your intentions should change regarding this petition.
	Student Name


	Date

	Student Number


	Term/Year of Petition

	Seminary Advisor


	Status (circle one)
 MDIV: Jr     Mi     Sr        MA/MSM: Jr     Sr                 Non-Deg


[    ] BPE OVERRIDE - 

Date of last attempt: ___________________________________________________________________________________


Your expected date of BPE completion: ______________________________________________







(Hold will not be removed until BPE is passed)





Courses for registration: ________________________________________________________________________________

[    ] EXTENSION OF INCOMPLETE - Check catalog re: Incomplete grade policy.


Course number/title: ___________________________________________________________________________________


Reason for request: ____________________________________________________________________________________


In consultation with instructor, your expected date of completion: ______________________________________________










(Not to exceed the last date of next term.)

Professor's Signature: __________________________________________________________________________________

[    ] OVERLOAD - 

Credit amount of overload: ____________

List all course number(s) to be taken in term of overload: _____________________________________________________
____________________________________________________________________________________________________


Reason for request: ____________________________________________________________________________________
[    ] OTHER


Type of request: ______________________________________________________________________________________


(Late add/drops must have a signed add/drop slip attached.)


Reason for request: ____________________________________________________________________________________


(Use other side if additional space is needed.)



Student’s Signature: ______________________________________________ Date: ____________________
OFFICE USE ONLY:
	Petition:         [    ]   APPROVED                                                      [   ]   DENIED

	Comments



	Registrar’s Signature                                                                                               Date         



