CHANGE IN PETITION FOR CANDIDACY rev. Nov. 2009
NAME UCA ID#

ADDRESS:
(Street/P.O.Box/Rt.) (City) (State) (Zip Code)

This is a request that my Petition for Candidacy and/or Application for Graduation be changed as authorized below.
Transfer course grades must be a B or better to use for degree, and must not be taken as workshops, correspondence
or extension.

DEPT COURSE # COURSE TITLE HRS TERM

FROM

TO

FROM

TO

FROM

TO

FROM

TO

TRANSFER COURSE WORK

EQUIV. | EQUIV. TRANSFER COURSE TITLE & NAME OF INSTITUTION
UCA UCA DEPT PREFIX NO WORKSHOPS, CORRESPONDENCE HRS | TERM
DEPT | CRSE# | & COURSE # OR EXTENSION COURSES ACCEPTED

Approved, Advisor: Date:
Approved, Department Chair: Date:
Approved, Graduate Dean: Date:

USE A SECOND PAGE, IF NECESSARY
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