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No. __________ 

Student Petition for  Civil Engineering Curriculum  Adjustment 

Student Name: _ Date Submitted: 

Email Address: ________________________________________________________ 

ID Number: ________________________________ ISU GPA: __________ 

Class Standing:   First Year Sophomore Junior Senior 

Total semesters at ISU, including current term: ____ Expected graduation term: ___________ 

Catalog Year: _____________ 

The following course(s) are required in the Civil Engineering curriculum: 

Department
Course  

Number Course Title  Credit Hours 

I request permission to substitute the following course(s) taken at: ______________________________ 

Department
Course 

  Number Course Title 
Credit 
Hours  Grade Term 

Please attach your reason for request, a course description, and your Academic Progress Report (APR) to this form. 

Student Signature: Date: 

Advisor Signature: Date:

Departmental Curriculum Chair Signature: 

Date: 

Notes: 

____ Granted with precedent

____ Granted without precedent

____ Denied

Curriculum Committee’s Action: 

 

 

  

 

    

 

   

__________ _________ _____________________________________________ ________ 

__________ _________ _____________________________________________ ________ 

__________ _________ _____________________________________________ ________ 

            

 

            

            

 

 

________________________________ ___________________ 

________ ______ ___________________________________ _____ _____ _______ 

________ ______ ___________________________________ _____ _____ _______ 

________ ______ ___________________________________ _____ _____ _______ 

_______________________ ___________ 

_______________________  ___________ 

________________________ 

___________ 
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