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SUBCOMMITTEE FOR ACADEMIC REVIEW AND RECOMMENDATION PETITION
Date______________________ 

Student Name:  ______________________________________________	   ID #: ____________________

Email address:   ________________________________________________________________________

I hereby petition to (check one):
· Add course after the deadline	_______________ course #
· Drop course after the deadline	_______________ course #
· Withdraw from course after the deadline  _______________ course #	_______________ semester
· Withdraw from full semester after the deadline	____________________ semester
· Request overload of semester credits	_______ total # of semester credits	_______________semester
*** Note: there is a per-credit overload fee.  See the Office of Student Accounts for specifics.
· Request to take a course through another program (circle one)
Day student taking a 7 Week Program Course		7 Week Student taking a Day Course
_______________ course #	_______________ term course is being offered	
· Transfer credits from a 2 year school past Sophomore standing
______________________________________________ (institution name)
· Transfer credits from any school after reaching Senior standing (part of last 32 credits for degree)
______________________________________________ (institution name)
· Other (explain below)
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Explain the Reason for your Request  (Attach additional sheet if necessary) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ __________________________________________________________________________________________________ __________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
(OVER)
Support:

Your advisor’s signature is required. If your petition is pertaining to a specific course (such as adding, dropping, or withdrawing from a course after the deadline), the course instructor's signature is also required. Advisors and instructors are encouraged to offer comments on the merits of the petition in the space provided, or an email from the advisor's or instructor’s Carthage email address can be attached to your petition in lieu of written comment with signature. If the advisor or instructor wishes to contact the Registrar's Office directly regarding this petition, they may email registrar@carthage.edu and include the petitioner's name and student ID number in the email.

ADVISOR’S REPORT: Comment on factual accuracy of the case presented and give your opinion of the petition’s merits. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ __________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
ADVISOR NAME: __________________________________________________________________________
ADVISOR SIGNATURE: ______________________________________________________________________ 
 
FACULTY/STAFF REPORT: Give any information that may be of help to the Committee in its discussion of the petition.  If the petition is related to adding, dropping, or withdrawing from the course after the deadline, the committee will need to know if the student has attended the course and if they have been completing work for the course.
__________________________________________________________________________________________________ __________________________________________________________________________________________________ __________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
FACULTY/STAFF NAME: _____________________________________________________________________
FACULTY/STAFF SIGNATURE: _________________________________________________________________ 

* If your request is based on medical circumstance, you must provide a summative letter from your medical provider that outlines the dates of care, functional impairment, and treatment that has been provided (as it relates to the petition request).

** Any petition based on medical circumstance will need additional processing time.  Documentation will need to be reviewed by medical professionals outside of the SARR Committee prior to the committee’s review of the petition request.

[bookmark: _GoBack]*** Students should be aware of the add/drop and withdrawal dates associated with course registrations. Petitions for dropping a course past the deadline will not be considered after 30 days into the next term.  
 

PLEASE RETURN COMPLETED FORM TO THE REGISTRAR’S OFFICE (431 LENTZ HALL)
____________________________________________________________________________________________________________
Office Use Only:
 
Granted              	 Not Granted


_______________________________________________ (Signature)      _________________20______ (Date)
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