UASH Petition for Further Work

Name: Date (term/year): /
UID: Status: Option:
Adviser's Name: Adviser’s Email:

Your email address:

O i you do not wish to be advised of the Committee's decision by email, check this
box and write your mailing address or campus mail code here. (UASH does not
provide this information personally or by phone.)

IMPORTANT NOTES

¢ Your petition must be submitted to the Registrar's Office by 1 p.m. on the first day of
term.

¢ All information provided on this form is CONFIDENTIAL and will not be shared with
anyone other than the members of the UASH Committee.

¢ Please read the Guidelines for Preparing and Submitting Further Work Petitions, in the
UASH Handbook 83 before writing and submitting this petition.

1. List the course(s) you intend to take in your remaining terms at Caltech

This term Additional term 1 Additional term 2 Additional term 3
Courses Units | Courses Units | Courses Units | Courses Units
Total Units [0 Total Units |0 Total Units |0 Total Units

2. Explain why you need additional time to complete your degree. (Attach a separate sheet of
paper.)
3. Check that you have included the following with your petition:

[ Adviser Comment form
Audit sheet from Registrar

Signed: Date:

International Student Programs signature/date INTERNATIONAL STUDENTS ONLY)[][]
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