UNIVERSITY OF

MONTANA | CRAPUATE scHooL Petition to the Graduate Dean

Student Name: Student ID: Student Email:

Telephone Number: Program Name:

Policy for which you seek an exception:

@ Continuous Registration Policy (B3.000) NOTE: If you have taken this exception before it may not be approved.

Choose a credit requirement exception:

Reason for taking the exception:

If 'Other’, please state your reason:

O Deadline for graduation application

O Number of transfer credits (C5.000 or D2.000)

_ . If 'Other’, concisely state the requirement for which you seek an
O Committee Composition (C6.100 or D4.100) exception (refer to academic policies):

O Other

Effective Term(s) (If applicable):

Please state the details specific to your situation for this request:

Have you taken this exception before? O Yes O No If so, how many times?
Advisor Signature: Notes:
Dept Chair Signature: Notes:

Graduate Dean Sig: Notes:



https://www.umt.edu/grad/current-students/academic-policies/policy-index.php
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