
CALIFORNIA INSTITUTE OF TECHNOLOGY 
Office of the Registrar 

 
 

Petition for approval of course(s) to be taken at Occidental College on the Exchange 
Program 
 
Name: ________________________________________________________________ 
 
Date:  ___________________  Email: _____________________________ 
 
Option/Major ____________________ Cell Number: ________________________ 
 
Year of Study:  FR     SO     JR     SR     GD 
                                Please circle one  
Local Address: ____________________________________________________ 
 
                           ____________________________________________________ 
 
I request approval for the following course (s) to be taken during the  FA    WI    or    SP 
quarter, 20 _________. 
 
Dept & Course Number: ________________________Instructor: ___________________ 
 
Course Title: _____________________________________________________________ 
 
 
Dept & Course Number: ____________________________________________________ 
 
Course Title: _____________________________________________________________  
 
Caltech Required Signatures: 
 
Adviser’s Approval: _______________________________   Date: __________________  
 
Division’s Approval: _______________________________   Date: __________________ 
 
Registrar’s Approval: ____________________________ # of Units Transferred: _______ 
 
The tuition for each term of work done at Occidental college will be in included in the 
regular tuition paid at Caltech.  
 
Revised 2/2019 


