
Department of Civil and Environmental Engineering 
Washington State University 

 
A Petition for Alteration to Class Requirements 

 
 
Date __________________        ID No.________________________ 

Full Name of Petitioner_______________________________      email:________________________ 

Anticipated Graduation Date_____________________  Academic Advisor ___________________  

 

State the nature of, and the reason for, your petition to depart from the regular class schedule or 
department requirements.  Please attach course descriptions or a course syllabus as supporting 
documentation.  Be specific. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fo r  o f f ic e us e o n ly  

□ Appr o ved  □ No t Appr o ved By _________________ Date______________ 
No tes :  
 
 
 

 



 


