MS-IST
STUDENT PETITION

This form is designed to provide a vehicle to present a request which may warrant special consideration regarding your
degree program. Any documentation supporting the request must accompany this form before your petition will be
considered. Main Campus and Graduate Education Center, Arlington students: Return to Funger Hall 515. Virginia Campus
students: Return to 20101 Academic Way, Ashburn, VA, Suite 321.

Name: Student ID#:
Address: Field of
Concentration:
Daytime phone: Email:
I HEREBY PETITION:
REASONS:
Signature: Date:

INSTRUCTOR/FACULTY ADVISOR’S COMMENTS:

I recommend that the petition be: O DENIED O GRANTED

Name: Signature: Date:

PROGRAM DIRECTOR’S COMMENTS:

I recommend that the petition be: O DENIED O GRANTED
Name: Signature: Date:
SCHOOL OF BUSINESS

DEPARTMENT OF INFORMATION SYSTEMS AND TECHNOLOGY MANAGEMENT
2201 G STREET NW — WASHINGTON, DC - 20052 - (202) 994-6403 — FAX (202) 994-5830
20101 ACADEMIC WAY — ASHBURN, VA -20147 — (703) 726-8330 — FAX (703) 726-8311
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