UNIVERSITY OF

A TEXAS Department of Psychology

ARLINGTON

Graduate Student Petition

Name: ID #
Email: Faculty Mentor:
Program: Major:

Purpose of Petition:

Explanation of Request:

Student Signature: Date:
(Print) (Signature)

Faculty Mentor Signature: Date:
(Print) (Signature)

GSC Chair Signature: Date:
(Print) (Signature)

If Approved:

Department Chair Signature: Date:
(Print) (Signature)

Department of Psychology, The University of Texas at Arlington, Box 19528, 501 S. Nedderman Drive, Life Science Building, RM313, Arlington, TX
76019-0498,T 817-272-2281, F 817-272-2364,http://www.uta.edu/psychology September 19, 2024
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