PETITION TO ACADEMIC STANDARDS COMMITTEE
SCHOOL OF INTEGRATIVE PHYSIOLOGY & ATHLETIC TRAINING
THE UNIVERSITY OF MONTANA-MISSOULA

SEE INSTRUCTIONS ON BACK OF THIS SHEET
Student Name:   __________________________		Date of Submission: _________
□ WaivePick One

□ Substitute
Course						If Substitute for Course
Name: _______________			Name: _______________
Number: _____________			Number: _____________
Subject: ______________			Subject: ______________
Admissions has not evaluated your course as equivalent to a course at the University of Montana. State your rationale for substitution clearly: (attach additional sheets if necessary).
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Year of Catalog Governing Student’s Academic Requirements: ______________________
[If Substitute for Course] Number of months since the course was completed: __________

______________________________	________	_______________________
Student’s Signature			    Date		        Student ID Number
Student’s Email address: ________________________________________________

Action of Academic Standards Committee:  □ Yes	□ No			Effective Date: ______
IPAT Faculty Committee Members
□ Yes	□ No _____________________
□ Yes	□ No _____________________
□ Yes	□ No _____________________


Dear Student:
All Academic Standards Committee Requests must be completely filled out according to the following criteria. In the event that a request is incomplete or incorrectly filed, it will not be acted upon until corrected. Petitions shall be grammatically correct. Petitions that are explained fully are more likely to be received positively. 
1. Petition must be typed (the committee will not act on hand written petitions). 

2. All courses cited must include: 

a. Course name, number, subject and from where the courses was taken. 
b. Semester/Quarter the course was taken. 
c. Grade received in the course. 

3. Attach current UM transcript showing all academic work [unofficial transcripts are okay].

4. A separate form must be completed for each request.

5. A copy of the catalog description for the course. 

6. A copy of the course syllabus.

7. Submit the request to an IPAT Academic Advisor when complete. 

8. Your Academic Advisor will return the Committee result. 


