Petition to Education Department

Elizabethtown College 
STUDENTS, please carefully read the following instructions:
Students may petition the Education Department for deviations from the prescribed curriculum or department policies. Such deviations include, but are not limited to the following:

· Location of student teaching internship

· Prerequisites for required courses

Students must fill in the requested information and include enough details to support your petition. You may attach a letter of explanation to this form. Then take the form to your advisor. When the form is completed, turn it in to the department chair. 

                                ACADEMIC ADVISORS please read the following:
Students have a right to petition; therefore, your signature indicates only that you have been informed of the petition. In addition to your signature on this form, please initial and date any attachments, as well as check the appropriate boxes indicating your support, opposition, lack of an opinion, and/or intention to send additional information. Additional comments you consider to be helpful to the Department may be included. 
Student’s Name __________________________________ Date ___________________________ 
Student’s College Address____________________________ Telephone #: ________________ 

I hereby petition the Committee: ______________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________
_________________________________________________________________________________

(Over if necessary) 

****************************************************************************
 ___ SUPPORT ___NO OPINION
 ___OPPOSE 
___ADDITIONAL INFO ATTACHED OR TO FOLLOW 

COMMENTS: (optional) ________________________________________________________________________ 

(a) Advisor: 



 

Date: _____________________________________________

*******************************************************************************************

___SUPPORT ___NO OPINION 
___OPPOSE 
___ADDITIONAL INFO ATTACHED OR TO FOLLOW 

COMMENTS: (optional) ___________________________________________________________________ 
(b) Other:    



 

Date: _____________________________________________

********************************************************************************************

Department Action:



Date: ___________________________

_____ Approved   _____ Denied


        __________________________







        Chair, Department of Education

