
UNIVERSITY	  OF	  KENTUCKY	  COLLEGE	  OF	  FINE	  ARTS	  
PETITION	  FORM	  

	  
Date___________________	  

Student	  Name______________________________________________________________	  
	  

Student	  ID#___________________________________	   	   Phone	  #_________________________________________	  
Year:	  	  ☐ Freshman	  	  ☐ Sophomore	  	  ☐ Junior	  	  ☐ Senior	  
	  
I	  hereby	  petition:	  	  
	  
	  
	  
	  
	  
State	  briefly	  reason	  for	  petition:	  	  
	  
	  
	  
	  
	  
Action	  of	  _________________________________________________________	  Department	  
☐ Approved	   	   ☐ Disapproved	  
	  
_________________________________________________________	  	  	  	  	  	  	  	  	  _____________________________________________________________	  
Advisor,	  indicating	  approval	  (Print)	  	   	   	  	  	  	  	  	  	  	  Advisor,	  indicating	  approval	  (Signature)	  
	  
_________________________________________________________	  	  	  	  	  	  	  	  	  _____________________________________________________________	  
Department	  Chair	  (Print)	  	   	   	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Department	  Chair	  (Signature)	  

	  
Action	  and	  remarks	  of	  Dean’s	  Office:	  	  
	  
	  
	  
	  
☐ Approved	   	   ☐ Disapproved	  
	  
_________________________________________________________	  	  	  	  	  	  	  	  	  _____________________________________________________________	  
Dean’s	  Office,	  College	  of	  Fine	  Arts	  (Print)	  	   	  	  	  	  	   	  	  	  	  	  	  	  Dean’s	  Office,	  College	  of	  Fine	  Arts	  (Signature)	  
	  
☐ Submitted	  to	  APEX	  ______________	  
	   	   	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  Date	  
	  

(Note	  to	  students:	  Once	  you	  have	  the	  signatures	  of	  your	  advisor	  and	  department	  chair,	  return	  the	  petition	  to	  the	  Student	  
Affairs	  Office,	  204	  Fine	  Arts	  Building,	  for	  final	  approval;	  when	  your	  petition	  has	  been	  approved	  and	  processed	  it	  will	  
appear	  on	  your	  APEX	  audit.)	  11-‐12-‐15	  
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