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Undergraduate Petition for Exceptions
Date:​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________
Name.#______________________________
Rank_________________________________
Projected Graduation Date ___________________________
Exception Being Requested (ex. course A substituted for course B; waive course or requirement; override pre-requisite) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for Exception (why this should be approved)
Include personal and academic reasons; explain any extenuating circumstances; and explain how this exception would benefit you and your academic tenure at OSU

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Departmental Use Only
Approved______________




Date_____________________________________



Denied__________________




Initials of Staff__________________________

Reasons for Decision/Relevant Notes

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Department of Sociology


141 Townshend Hall


1885 Neil Avenue Mall


Columbus, OH 43210


Phone (614) 292-1175


Fax (614) 292-`227


http://sociology.osu.edu
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