
 

 
 

Student Name:  KSU ID #:  Date Submitted:  

KSU Email:  @kent.edu Phone #:  College:  Degree:  

Major:  Concentration:  Catalog Year:  Transfer Institution*:  

Minor:  Graduation App Submitted:  If Yes, what term?  Transfer Institution Code*:  
 
 

KSU Required Course/Program 
Requirement+ 

+
Please include title for Special Topic courses. 

Credit 
Hours 

Substituted or Transferred Course 
 (Dept, Course Subject, Course Number and Title) 

1
If requirement is to be WAIVED please explain 

below 

Credit 
Hours 

Term 
Taken 
(F14) 

Apply to: 
Request 

Approved? 

Major Minor Other 
 

Yes 
 

No 

1.     
     

2.     
     

3.          

4.          

5.            

6.     
     

7.     
     

 

1Explanation/Comments:  
 

If approved, the student’s degree audit will be adjusted to reflect the exception. Students and advisors will be notified of the approval via email by GPS. Denials will be returned to the Professional/Faculty 

Advisor, who will notify the student. 
 

Professional or Faculty Advisor 
 @kent.edu  

(Print Name) Signature KSU Email Date 

 

University Articulation 

Committee Representative 

 @kent.edu  

(Print Name) Signature KSU Email Date 

 

Department Evaluator  

(if needed) 

 @kent.edu  

(Print Name) Signature KSU Email Date 

 

2
nd

 College/Campus UAC 

Representative (if needed) 

 @kent.edu  

(Print Name) Signature KSU Email Date 
 

For GPS use only: 

Degree Audit adjusted by:  Date:  Record ID:  

Last Updated: 7/30/14 - JL 

 

Petition for Exception to GRADUATE Program Requirements 
This form is to be used by all advising units and campuses for any adjustment to a student’s Graduate-level program.  Advisors should initiate the 
form on behalf of the student with their consent.  Complete the following using the directions. 

 

https://ksuprod.sharepoint.com/sites/advising/_layouts/WopiFrame.aspx?sourcedoc=%7b74E227F9-4346-4B43-9965-CD2D2147EC47%7d&file=COLLEGE_CODES_FOR_ADVISING.xlsx&action=default&Source=https%3A%2F%2Fksuprod%2Esharepoint%2Ecom%2Fsites%2Fadvising%2FShared%2520Documents%2FForms%2FAllItems%2Easpx%3FRootFolder%3D%252Fsites%252Fadvising%252FShared%2520Documents%252FTransfer%2520Center%26FolderCTID%3D0x01200066976811D4689D429FDE5972564A8930%26View%3D%7B169CCCEE%2D635C%2D4D2E%2D93F0%2D391956B5D93B%7D%26InitialTabId%3DRibbon%252EDocument%26VisibilityContext%3DWSSTabPersistence&DefaultItemOpen=1
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