
Student Petition For Civil Engineering Curriculum Adjustment 

Date Submitted: ______________________                  Classification (Year)    FR     SO     JR     SR 

Student’s Name: ______________________________________________________   ID#: __________________________________ 

E-mail: _____________________________________________________________   Phone: ________________________________

Number of semesters at ISU excluding coop (including current term): _________   GPA: _________ 

Catalog you propose to graduate on (e.g. 14-15, 15-16, etc.): _____________ Graduation Term (e.g. S23, F22, etc.): ___________ 
(Decision will be based on this catalog and may only be valid for this catalog) 

The following requirement(s) are in my curriculum (CE 206, CE 332, Engineering Topics elective, SSH elective, etc.): 

Dept.      Course Descriptive Title         Term 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

I respectfully request permission to substitute the following course(s) which were/will be  taken at 

 __________________________________________________________ College or University. 

Dept.      Course Descriptive Title       Credits        Grade          Term 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

STUDENT:  Please attach your reason for request and your Academic Progress Report (APR) to this form. 

The above is requested by: 

_____________________________________________     ________________________________________________ 

Adviser’s Signature   Student’s Signature 

Curriculum committee use only 

No.:___________________________

Action:  Granted  Denied

 With Precedent  Without Precedent

Date: __________________________  Departmental Curriculum Committee 

Grade Credits 
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