
Program Petition

Name: _____________________________________________ Date: ______________________ 

ISU Email: ____________________________________  Phone: _________________________ 

Bengal ID #: _______________ Catalog Year: ___________  

 Major Concentration  Minor Track  College of Education 
□ Community Health
□ Community/Worksite

□ Teaching
□ Non-Teaching

□ School Health

□ 20 Credit Endorsement
□ 30 Credit Endorsement
□ 45 Credit Endorsement

□ Addictions Studies

Petition Description: __________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________                  _________________________________ 
Student Signature  Date 

________________________________________________  _________________________________ 
Advisor Signature  Date 

________________________________________________  _________________________________ 
Program Director Signature Date 

Comments:________________________________________________________________________________________

Phone: (208) 282-2729 • Fax: (208) 282-4903 • www.isu.edu/publichealth • dcph@isu.edu
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