Idaho State University

SCHOOL OF NURSING

PETITION








Date Nursing School Received:____________________
	
	
	

	Name
	Student #
	Class

	
	

	Address
	
	Telephone Number


I am petitioning to deviate from department regulations as follows:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________

                                                                                                                            
 Student Signature                             Date

	
	

	Cumulative GPA
	GPA Last Semester


(Recommend

(Do Not Recommend

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________


                                                                                                                                    Instructor or Advisor                   Date

(Recommend

(Do Not Recommend

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________

                                                                                                                                  
  Committee or Chairperson              Date

(Recommend

(Do Not Recommend

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________

                                                                                                                               
   
  Department Chairperson            Date

