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PETITION TO THE ACADEMIC STANDARDS COMMITTEE

School of Health Professions and Studies (SHPS)

INSTRUCTIONS TO STUDENTS

An incomplete petition will be sent back to the student and will not be reviewed.

As a student in the School of  Health Professions and Studies (SHPS) program, you are required to:
· Thoroughly complete and sign this petition. 
· Return it to your HOME department at the appropriate office listed below:
a. Nursing – 2180 WSW; Phone – 810-762-3420; Fax – 810-766-6851
b. Physical Therapy – 2157 WSW; Phone – 810-762-3373; Fax – 810-766-6668
c. Public Health and Health Sciences – 2102 WSW; Phone – 810-762-3172; Fax – 810-762-3003
d. Pre-Nursing – Academic Advising and Career Center – 285 UPAV; Phone 810-762-3805; Fax 810-762-3024
Your home department will review your petition and send it with their recommendation to the SHPS Academic Standards Committee for action.
NOTES

A. If you are submitting more than one request, please complete a separate petition for each submission.
B. If your petition involves medical or work conflicts, you should submit signed evidence from your medical provider or employer as support for your petition.

C. If you are petitioning to Add or Drop a course AFTER the add/drop deadline,  you must have the Instructor’s signature and comments on the petition.

D. Please make sure that all items are complete. Check to make sure that your signature, address, email address, and UMID number are printed clearly on each document. 
___________________________________________________________________________________________________________
Name:  







  UMID:  




Address: __________________________________________________ City: __________________   State: ______        Zip _______
Telephone: ______________________________  Email___________________________@umflint.edu
 Major _________________________________________________ Advisor_____________________________________________
     I.  I hereby petition the Committee to take the following action:


(  Drop – both Instructor and Advisor comments/signatures are required on page 2.
Course 




              

___________________________




(Dept., Course #, & Sec. #)
    (Semester) (Year of the course)


(  Add – both Instructor and Advisor comments/signatures are required on page 2.


Course 





 
___________________________            




(Dept., Course #, & Sec. #)
    (Semester) (Year of the course)


(  Withdraw from previous term Advisor comments and signature is required on page 2.


 



 
________________    


(Semester) 



(Year) 



(  Other


















(appeal, overload, waiver, etc.)
















SIGNATURE





(Date)

My signature verifies that I have attached a typed explanation, supporting documentation ,and have obtained all required signatures. All information and documentation is true and accurate to the best of my knowledge. 


The Committee requires background information which only you, as INSTRUCTOR and/or ADVISOR, can provide.  
INSTRUCTOR'S COMMENTS:
· I support the student’s request.  
· I do not support the student’s request.  
· No opinion.

Please respond to Questions 1 – 4 below (for support or no support)
1. When did the student first come to you to discuss this problem?

2. If the student's request is to drop your class, will you please comment on the student's attendance and academic performance (specifying grades)?

3. What is the date of the last assignment submitted by the student? ________________
4. (Required for Late Drops) What was the student’s grade at the drop deadline? __________________ 
5. Are the student’s stated reasons correct? ___________ (if no, please explain)

_______________________
______________________
____________
___________
Instructor's signature
Instructor's printed name
Department
Date
· Notify me of decision
[image: image1.png]



advisor’s comments:
· I support the student’s request.  
· I do not support the student’s request.  
· No opinion.

Please respond to Questions 1 -2 below (for support or no support.)
1. Did the student present adequate documentation for this request (see petition instructions)?

2. Please provide additional pertinent information.

_______________________
______________________
____________
___________
Advisor's signature
Advisor's printed name          Department       Date
· Notify me of decision
This form and any attachments will be maintained in the ASC files for one year.  Upon request, the ASC will allow the student to see this form in accordance with the Family Educational Rights and Privacy Act of 1974.
