
UNIVERSITY OF RHODE ISLAND 
Department of Music 

STUDENT PETITION FORM – WAIVE REQUIREMENT 
 

Student Name:  ______________________________________________________________Date:  _____________________ 
 
Degree Sought:  _______________________________________ Anticipated graduation semester/year _________/_________ 
 
Instructions:  Please print clearly      

1. Please fill out all information in detail as clearly and accurately as possible.  You must discuss and fill out your petition 
form with your advisor. 

2. Your advisor’s signature with a recommendation is required. 
3. The Undergraduate Curriculum and Academic Standards Committee (UCAS) will review and make a decision on your 

petition.  (Unclear, incomplete or unsigned forms will be returned.) 
4. Chair of the Department of Music reviews and makes a final decision. 

 
I desire to petition the Department of Music Faculty as follows: 
TO WAIVE THE REQUIREMENT BELOW:   (Indicate Fall/Spring and year for each semester requested) 
  
Major Ensemble ______________________________________________ Semester(s) ______________________________ 
 
Chamber Ensemble ___________________________________________ Semester(s) ______________________________ 
 
Convocation (MUS 300) ________________________________________ Semester(s) ______________________________ 
 
Other _______________________________________________________ Semester(s) ______________________________ 
 
REASON FOR PETITION (Check one of the following): 
 
___________ Transfer from institution that did not offer this course Semester/year of transfer __________________________ 
 
___________ Change of Major     Semester/year of change of major ____________________ 
 
___________ Class conflict because of an additional major  Semester/year of additional major ____________________ 
 
Additional Major:  _______________________________________________________________________________________ 
 
Other (Include how you have met the requirement thus far):  ______________________________________________________ 
 
______________________________________________________________________________________________________ 
 
URI ID# _______________________________  Email (URI only):  ________________________________________________ 
 
Permanent Address:  ____________________________________________________________________________________  
 
City/Town:  __________________________________________________    State:  ____________    Zip:  _________________ 
 
Signature:  ____________________________________________  Phone Number:  __________________________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 
OFFICE USE ONLY 

 
Faculty Advisor:  Recommend __________  Not Recommend _________ Signature:  _____________________________________________________ 
 
Advisor’s Remarks:  _________________________________________________________________________________ Date:  __________________ 
 
UCAS Committee Decision:  Approved ______  Not Approved ______       Date: ___________________ 
 
UCAS Chair:  Signature:  _____________________________________________________________________________ Date:  __________________ 
 
Department Chair:  Signature:  ________________________________________________________________________ Date:  __________________ 
 
Remarks:  ________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 

W
aive a R

equirem
ent 


	StudentName: 
	Date: 
	Anticipated graduation semesteryear: 
	undefined: 
	Major Ensemble: 
	Semesters: 
	Chamber Ensemble: 
	Semesters_2: 
	Convocation MUS300: 
	Semesters_3: 
	Other: 
	Semesters_4: 
	REASON FOR PETITION Checkone ofthe following: 
	Transfer from institution that did not offer this course Semesteryear oftransfer: 
	Change ofMajor: 
	Semesteryear ofchange ofmajor: 
	Class conflictbecause ofan additional major: 
	Semesteryear ofadditionalmajor: 
	URI ID: 
	EmailURI only: 
	CityTown: 
	State: 
	Zip: 
	Phone Number: 
	FacultyAdvisor Recommend: 
	Not Recommend: 
	Advisors Remarks: 
	Date_2: 
	UCASCommittee Decision Approved: 
	NotApproved: 
	Date_3: 
	Date_4: 
	Date_5: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text22: 
	Text23: 


