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ISE PETITION Date: _________________________ 

Name: ___________________________________________ USC ID:_________________________ 

___________________________________________ Expected Graduation Date: 

Phone: _( )__________________________________ ________________________________ 

Email: ___________________________________________ 

Petition to: [Please indicate action to be taken with reason(s)]: 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Office Use Only - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Previous Substitutions: 
________________ for _________________ _________________ for _________________ 
________________ for _________________ _________________ for _________________ 
________________ for _________________ _________________ for _________________ 
________________ for _________________ _________________ for _________________ 

GPA ____________ 

Advisor: ______Recommend _______Do Not Recommend 

Signature Date 

Comments: 

Petition Committee: ______Approve ______Deny 

Signature Date 

Comments: 
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