
The University of New Mexico

Department of Communication and Journalism

Student Petition for Major, Minor, Prerequisite, or University Requirement

Name: Phone:

____________________________________ ___________________________

Student ID#: Email:

____________________________________ __________________@unm.edu

Catalogy Year: Degree: Major(s): Minor(s):

__________________ _________ ___________________________ ___________________________

This petition applies to: (Show discipline and course number)

________ Major Required course______________________ Desired action_______________________

________ Minor Required course______________________ Desired action_______________________

________ PrerequisiteRequired course______________________ Desired action_______________________

________ Department Requirement (Specify): _________________________________________________________________________

 ____________________________________________________________________________

________ Other Specify:____________________________________________________________________________________

__________________________________________________________________________________

Reason for request (Attach supporting documentation as required by advisor):*See note at bottom of page.

____________________________________ __________________

Signature of Student Date

This section to be completed by C&J Program Advisement Coordinator

(Circle one) Recommend Approval Recommend Disapproval

because: ____________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________ __________________

Signature of Program Advisement Coordinator Date

This section to be completed by Faculty Advisor Co-Chair

(Circle one) Recommend Approval Recommend Disapproval

because: ____________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________ __________________

Signature of Faculty Advisor Co-Chair Date

This section to be completed by C&J Deparment Chair (if necessary)

(Circle one) Recommend Approval Recommend Disapproval

because: ____________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________ __________________

Signature of Department Chair Date

* Please note: "Reason for request" area must describe extenuating circumstances and describe events leading up to the submission of this request. 

Lack of academic planning and/or upcoming graduation do not constitute extenuating circumstances. 
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mailto:__________________@unm.edu

