
College of Communication & Information 
The University of Tennessee 

Petition Form 

_________________________________________________________ 
Student Name   (Last, First, Middle)  

__________________________      _________________@vols.utk.edu 
Phone Number Email Address 

I wish to make the following course substitution or request:  
(Include course #, course title, credit hours, grade, and DARS category)   

Reason and comments: 
(Unable to schedule required course, transfer credit, similar course content, exchange program, etc.) 

APPROVALS  

__________________________________ Student ID # 000 - ________________________
Advisor            Date 

__________________________________ 
School Director   Date 

Date _____________________________________ 

__________________________________ Major ____________________________________  
Director of Advising      Date 

Advisor Use Only: 
Is this course a milestone? 
Yes              No 

*Checked by _______________________  Catalog

*Intended Date of Graduation _________________

*Petition cannot be processed without this information.
 Updated 2/22/2021
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