
DEPARTMENT OF ANTHROPOLOGY 

STUDENT COURSE PETITION 

NAME:  ________________________    PERSON NUMBER:  __________ 

Students must formally petition any course changes towards degree requirements or requests 
to take courses from outside the department.  Please indicate your reason for the request, and 
the requirement this course will fulfill.     Once you have received approval from your advisor 
and the Director of Graduate Study you may register for the course(s) approved. 

Request: 

Course #:  __________    Course Title _______________________________________________ 

Semester Taken _____________     Will fulfill ______________________________ requirement 

Course #:  __________    Course Title _______________________________________________ 

Semester Taken _____________     Will fulfill ______________________________ requirement 

Student signature:  _______________________________ 

Advisor Name:  _______________________     Advisor Signature:  ________________________ 

Director of Graduate Study Signature:  ___________________________________________ 
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