NORTHWESTERN OKLAHOMA STATE UNIVERSITY

ALVA, OKLAHOMA

PETITION TO REQUEST A CHANGE IN DEGREE REQUIREMENT
________________________________________________________________

Name of Student

________________________________________________________________

Address                                            City                                State              Zip

________________________________________________________________

Class Name and Number

Reason for requested change:

________________________________________________________________

________________________________________________________________
________________________________________________________________
________________________________________________________________

Class Substitution: ________________________________________________
________________________________________________________________

Advisor’s Signature      
Date

________________________________________________________________

School Dean’s Signature
Date

________________________________________________________________

Academic Vice President’s Signature
Date

________________________________________________________________
Registrar’s Signature
Date

A copy of this completed form will be furnished to the Student, Instructor, School Dean, and Registrar.
