

PETITION TO THE FACULTYPRIVATE 

The University of Montana


Name:       
College of Health Professions 


Address:       
   and Biomedical Sciences


Telephone:       
341 Skaggs Building



E-mail Address:       
Missoula, MT  59812-1512


Date:       
I,       , petition (state your request here) to:       
State your reasons clearly:       
Please provide a syllabus of the course taken if petitioning to waive or substitute a course.

APPROVED 



DENIED 


DATE 





 
      Chair, Academic Standards Committee



Dean, Skaggs School of Pharmacy
COMMENTS OR SPECIAL CONDITIONS OF APPROVAL:

I have read and understand the decision and

conditions stated above:




















Petitioner's Signature



Date 


