
Office of the Registrar

Continuing Education & Summer Session

PETITION FOR VARIANCE IN TUITION/FEE REFUND POLICY

Student Name:_______________________________________________   

Local Address:____________________________________________________________________________

Telephone:__________________________  College:  LSA    LA    EPS    WSBE   HHS    GRAD    TSAS

Class:  FR    SO    JR    SR    Other:________________  Major/Curriculum/Dept:_____________________

Course:_____________________________________________________ Semester:_ ___________________

I request  _________________________________________________________________________________

________________________________________________________________________________________

Reasons for this request _____________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_____________________________________________

Comments:_ ______________________________________________________________________________

________________________________________________________________________________________     

Last				    First			     MI

Street						      City			           State	       Zip

Student Signature

Administrative Signature				    DateApprove	 Deny

Action:

*   *   *   -  *    *   -  

Student ID# (last 4 digits):Today’s Date:___________


