PEIVION FOR SUNMNER SCRHOOL COURSES

* AFTER HAVING READ THE SUMMER COURSE APPROVAL FORM IN ITS ENTIRETY, SUBMIT THIS FORM AS AN ATTACHMENT.

NAME CLASS MAJOR _BC e-mail

20 SUMMER SESSION AT

| AM FILING THIS PETITION BECAUSE THE COURSE(S) LISTED BELOW:

do not meet for at least 5 weeks but for weeks do not meet for at least 35 hours but for hours
DEPT & HOST PTS / TYPE OF EXPLAIN WHY THIS COURSE SHOULD RECEIVE CREDIT DESPITE NOT
COURSE TITLE
COURSE BARNARD PTs | REQUIREMENT MEETING SUMMER CREDIT CRITERIA

FOR THE COMMITTEE ON ACADEMIC STANDING:

SIGNATURE:

APPROVED: DENIED:

DATE:

COMMENTS:




