
THE UNIVERSITY OF CONNECTICUT 
PETITION FOR SCHOOL OR COLLEGE CHANGE 

 
INSTRUCTIONS TO STUDENT: PLEASE PRINT INFORMATION REQUESTED AND SIGN WHERE 
INDICATED. Complete Parts I and II. Then take the petition to the associate dean of your new school or college. 
 
PART I       STUDENT BIOGRAPHIC DATA 
 
Name___________________________________________________    ___________________________________ 
  Last  First  Middle Initial                        PeopleSoft ID. 
 
Campus/Local ________________________________________________________________________________ 
Address             Mail Distribution Center or Street Address                     Residence Hall Name 
  
Permanent 
Address______________________________________________________________________________________ 
                    House Number                      Apt. Number                   Street Name     
 
              ________________________________________________     __________________________________ 
       City  State  Zip Code               Local or Campus Phone No. 
 
E-Mail Address: __________________________     Number of Credits you have earned_____________________ 
 
The University of Connecticut campus at which you are currently or were previously registered _______________ 
 
PART II      PETITION     I WISH TO MAKE THE FOLLOWING SCHOOL OR COLLEGE CHANGE: 
 
FROM: 
 
School/College___________________    Dept. ______________________     Major_________________________ 
 
Advisor’s Name_______________________________________________     Degree Sought__________________ 
             (Advisor’s name not required for Fresman/Sophomores in CLAS) 
TO: 
 
School/College___________________    Dept. _______________________     Major________________________ 
 
Expected Graduation Date______________     Degree Sought:       B.A.            B.S.            Other_______________ 
 
 
_____________________________________________________________      Date ________________________ 

Signature of Student 
 
PART III                                           NEW DEAN’S APPROVAL 
 
New Advisor’s Name___________________________________________     U-Box________________________ 
 
School changes become effective in the current semester it is approved within the first seven weeks, otherwise, it is 
effective in the next semester, unless the dean indicates a different semester. 
 
If different, indicate effective term: ________________________________ 
 
 
Dean’s Signature:_______________________________________________      Date________________________ 


