DEPARTMENT OF

Mathematics
www.uccs.edu/math

Ucces

MATH PETITION FORM

DATE:
NAME:
UCCS E-MAIL:

PHONE: ( ) -

STUDENT ID:

| would like to request the following:

Student Petition is Approved:

YES L] NO L]

Math Undergraduate Committee Chair

Additional Comments or Remarks:

Student Petition is Approved:

YES L] NO L]

UCCS Math Department Chair




