
	
	

General Petition 
 

Instruction: State request with reasons in detail. Use a second page if necessary. 
 
Please print or type. 
 
last name: _____________________________________ SF User ID or UC ID: ____________________ 

first name: _____________________________________ UCSF email:  ___________________________ 

Graduate program:  _______________________________ telephone: _____________________________ 

Degree objective:  __________________________________ 
 
 

 
Student signature: _______________________________________________ date: ____________________ 

Graduate advisor signature: _______________________________________ date: ____________________ 

Thesis/dissertation chair signature:  ________________________________ date: ____________________ 

Qualifying committee chair signature:  ______________________________ date: ____________________ 

 
(for Graduate Division use only) 
 
date: ________________ 
 

 
quarter effective: __________________ 

 
approved: _________________________ 

Complete this form electronically and then submit to Box 1227 or email to ellen.levitan@ucsf.edu 
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