
PETITION FOR A CHANGE IN REQUIREMENTS FOR THE MINOR 
First, confer with your faculty advisor. If your advisor supports your request, (1) complete this form, (2) have your 
advisor support and sign it, (3) attach a copy of your advising report, (4) submit it to the minor coordinator for approval, 
and (5) if approved, submit it to 100 Ag Admin.  

Name: _________________________________ 

OSU Email Address (name.n): _______________ 

Phone Number: __________________________ 

Expected Semester of Graduation: __________ 

Major: _________________________________ 

Minor: _________________________________

Courses in Your Minor Term Taken/ 
Expected to Take 

Credit Hours Grade 

Change(s) Requested: ___________________________________________________________________ 

_____________________________________________________________________________________ 

Rationale (This must be specific and well thought out, or the petition will be returned): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Date: ________ Printed Name _____________________   Signature __________________________ 

FACULTY ADVISOR’S COMMENTS: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Date: ________  Printed Name ______________________ Signature ___________________________ 

MINOR COORDINATOR’S COMMENTS: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Date: ________Printed Name _____________________  Signature____________________________ 

Action: _______________________________________________________________________________ 

_____________________________________________________________________________________ 

Date: ___________________________  Signature: ___________________________________________ 
Assistant Dean, Academic Affairs 
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