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STANDARD PETITION FORM
PART I. To be completed by the student
Name: Snell Sydney
Last or Family Name First or Given Name
NU ID: 001234567 Current Program/Concentration: MS Engineering
E-Mail:  Snell.s@northeastern.edu
Check All That Apply:
ndergraduate art-Time omestic ertificate Only
Cdes/ms [ phD (] undergraduate [] Part-Ti o i [ certificate Onl
M Ms [] PlusOne M Full-Time [] International ["] special Student

1. Check all that apply:

] Change in Status [V Elective Outside of Approved Curriculum [] Increase Maximum Semester Hours

[] core Course Waiver and Replacement [L] other (Specify):
(you must list below BOTH: the course
you wish to waive and the course you
plan to take instead)

2. For each course concerned, please provide the information below:

Course Name Term Subject Code Course # CRN # # Credits

Engineering Probability and Stats Spring 2021 IE 6200 31867

3. Why are you petitioning? Please explain:

To count towards my graduation requirements as an elective

Sydney Snell Today's Date

Student Signature Date Signed



DocuSign Envelope ID: 0DC6F5AD-B7E6-4311-8ASE-FCD53338CEEA

PART Il. To be completed by the Program Contact and the Graduate School:

1. Program Contact:

Recommendation: Vi Approved [] penied

Comments:

Program Contact Review

Name Signature Date Signed
Title:

Email:

2. Graduate School of Engineering:

Recommendation: %] Approved [] penied

Effective Term:

Comments:

Graduate School Review

Name Signature Date Signed
Title:

Email:






