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STUDENT PETITION TO ADD A COURSE
SUBMISSION OF THIS FORM MUST COMPLY WITH ALL STATED ADD POLICIES AND DEADLINES

Student ______________________________________________________________ID ________________________________

Program/Major(s) __________________________________________	   Grade Level (Circle one)     FR     SO     JR     SR

Minor(s) _______________________________________________________Expected Graduation _____________________

Ferrum Email Address ________________________________________________Catalog Year _______________________

The student above is requesting to add the following course for:   Year  _______________  Term  ____________________

Course Details     ________________ - _____________ - ____________ - ________________ - ________________________
					   Subject (ex: BIO)		   Course (ex: 202)	    Section (ex: 01)	   Day(s) Class Meets		    Meeting Time of Class

This petition requests enrollment in the above course for reason noted below.
 *Special note: If the student has not met a prerequisite AND the course is closed, check both prerequisite not met and closed!

_____COURSE IS CLOSED   (CC)												______ TIME CONFLICT EXISTS   (TC)
_____PREREQUISITE(S) OR CO- REQUISITE(S) NOT MET   (PRE) 		______	INSTRUCTOR CONSENT IS REQUIRED (IC)

Petitions require approval of Academic Advisor, Instructor and School Dean.  

Student’s Signature _____________________________________________________	Date __________________

Academic Advisor, please check the appropriate reason below for allowing petition. 

	_____
	Need Now to Graduate (GRAD)
	
	_____
	Time Conflict Discussed (TCD)
	

	_____
	Higher Level MTH Taken (MTH)
	
	_____
	Transcript Forthcoming (TRAN)
	

	_____
	Class Level Not Met (CLASS)
	
	_____
	Required Course in Major (RCMAJ)
	

	_____
	Taking Prereq Concurrent (PCON)
	
	_____
	Required Course in Minor (RCMIN)
	

	_____
	Instructor Consent Given (ICG)
	
	_____
	Catalog Year Change (CYC)
	



Academic Advisor’s Signature: ____________________________________________	Date: ________________

The faculty recommends approval for the student to be allowed into the above section based on reason noted. 

Instructor’s Signature ___________________________________________________	Date _________________

School Dean’s Signature _________________________________________________	Date _________________

PLEASE SUBMIT FORM TO THE APPROPRIATE SCHOOL SECRETARY: 
School of Arts & Sciences: Britt Hall, Room 203 
School of Health Professions & Social Sciences:	Roberts Hall, Room 13
Forms will not be processed when submitted after stated deadlines or without appropriate signatures.
Students should verify their Portal schedule for accuracy. Please allow 1 business day after submission to the School Secretary. Brightspace updates overnight. Questions, please email bsigmon@ferrum.edu.
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