
University of California, Santa Barbara 

College of Letters and Science QTR________PT________AD________LI_____LO_____ 
 

PETITION FOR DEGREE REQUIREMENTS 

Important Instructions: 

   Use a ballpoint pen to fill out this petition. 

   

 

Name: ___________________________________________________________ PERM # __________________________ 
   Last First Middle   
 

Address: ___________________________________________________________ Phone # __________________________ 
   Street Apt. # 

      U-Mail 
  ___________________________________________________________ Address: _________________________  
   City State Zip 

Major(s) ____________________________________________________  Expected Date of Graduation ________________ 

 General Education  Major  Repeat/Credit  Other ____________________ 

   Requirements    Requirements Clarification    

 
The following is my request: __________________________________________________________________________________ 
 

 ________________________________________________________________________________________________________ 
 

 ________________________________________________________________________________________________________ 
  

 ________________________________________________________________________________________________________ 
 

 

The justification for my request: (attach any documentation) ______________________________________________________ 
 

 ________________________________________________________________________________________________________ 
 

 ________________________________________________________________________________________________________ 
 

 ________________________________________________________________________________________________________ 
 

Student’s Signature __________________________________________________________     Date ______________________ 

Department/Program recommendation: 

 Approved     Approved with conditions     Denied 

Comments from the Chair/Advisor: 
 
 
 
 
 
 
 
 
 
 
 

Final action by the Dean: 

 Approved     Approved with conditions    Denied  

Comments from the Dean: 
 
 
 
 
 
 
 
 
 
 

_______________________________________________ 
Department Chair/ Faculty Advisor                            Date 

_______________________________________________ 
Dean                                                                         Date 

 

PET DEGREQ 06/16/17 

 


