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SPECIAL PROBLEMS PETITION 

 
 

NAME: __________________________________________  SEMESTER OF REGISTRATION IN COURSE: 
                                                                                               
ADDRESS: _______________________________________         ______________________ 20_________ 
 
CITY: __________________________ ZIP:_____________             COURSE NUMBER: (circle one)      EDLP 299 
 
PHONE: (Work)______________  (Home) _______________  NUMBER OF UNITS: (circle one)   1     2      3 
 
SOCIAL SECURITY: ______________________________  PROGRAM: ___________________________ 
 
ADVISOR: _______________________________________  
 
TITLE OF SPECIAL PROBLEMS: ____________________________________________________________________  
 
___________________________________________________________________________________________________  

 
DESCRIPTION OF CONTENT:  ______________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
 
   
_________________________________________________                 
 Student’s Signature 
        NOTE:  Special Problem courses are   
         graded Credit/No Credit only.   
_________________________________________________     
Faculty Sponsor’s Signature      Special Problem courses must be completed 
         Prior to finals week in the semester of registration 
         (see your faculty sponsor for specific deadlines). 
_________________________________________________    
Department Chair/Graduate Coordinator Approval 


