
PETITION FOR DISTRIBUTION CREDIT 
DEPARTMENT OF PSYCHOLOGY 

 

NAME: ____________________________________________________________ 

 

AREA: _________________________ DEGREE: _____________________ 

 

Course(s) already taken to fulfill requirement for (circle one):           MA          Ph.D. 

 

Department Course Number Title Grade 
    

    

    

    

 

Course Petition is concerned with: 

 

Department Course Number Title 
   

   

   

   

 

Petition must be received by the Coordinator of Graduate Studies at least one week prior 

to scheduled meeting to be considered at the meeting. 

 

Justification (be specific and complete; use additional sheets if necessary): 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Department Use Only 

Action taken (circle one):          Approve               Disapprove 

Reason:____________________________________________________________________ 

__________________________________________________________________________ 

 

Date: ____________           Signature: __________________________________________ 


