THE
UNIVERSITY

OF RHODE ISLAND

COLLEGE Ol
ARTS AND SCIENCES PETITION FORM
FOR STUDENTS FOLLOWING THE 2016 CATALOG OR LATER
Name: Student ID #:
Address:
(Street) (Town, State, Postal Code)
Phone #: Email:
Major: Expected Graduation Date:
Do you have a major in more than one college? |:|Yes DNO*

*Students with majors in more than one college must receive approval from boh colleges for any changes to
general education requirements.

This form is only to be used to petition General Education requirements. Changes to a student’s
major require a Curriculum Modification Form.

Petitioning for to fulfill:
[ ]JA1STEM [ ] A2 Social & Behavioral [ _]A3 Humanities [ _]A4 Arts & Design
DBI Write DBZ Communicate D33 Mathematical |:| B4 Information Literacy

|:| C1 Civic |:| C2 Global |:| C3 Diversity |:| D1 Synthesize |:| Grand Challenge
OR

[ IWaiver of credits at the 300/400-level (BA Students Only]_| Waiver of maximum credit limit in major

PLEASE ATTACH A TYPEWRITTEN LETTER INCLUDING THE FOLLOWING INFORMATION:
e Clearly specify the exact waiver, exception, substitution, or action you wish to have the Committee consider.

e State the grounds on which your petition is based. Attach any supporting documentation.

SUPPORT:
You must obtain the signature of the department chair of the course/requirement that you are petitioning.

Chairperson’s support or non-support for petition (attach letter if applicable)

[ ] I suppott this petition L] I do not support this petition

Department Chair (Please Print)

Department Chair’s Signature Date

Please email your completed petition to CASForms@uti.edu. You will be notified in writing of the

Committee’s decision. Petition decisions are mailed to the address provided on the form.
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