
PETITION FOR REQUIRED COURSEWORK 
VARIANCE  

  

Student name URID  

Required Course 

Provide rationale for the requested variance. 

Attach any supporting documentation (e.g course syllabi and transcipts)
Kindly rename all supporting documents with the format: 
Last name, docuement type 

Student signature Date 

Director of Graduate Studies  Date   

 Department Chair  Date 

Attach supporting documents

Submit

Robert Lindholm
Underline

https://rochester.app.box.com/f/81a0b2313ece4ebdbb562b81ad49cd7f
https://rochester.app.box.com/f/81a0b2313ece4ebdbb562b81ad49cd7f
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