
Graduate Business Programs Petition of Exception 
(For SBA Policies and Procedures) 

 
(Return completed Petition of Exception to: Office of Graduate Business Programs, 238 Elliott Hall, Oakland University, Rochester, MI 48309‐4493.) 

 
 

To be completed by the Student: 

Name: __________________________________________ Student Number: _____________________________ 

Address: ____________________________________________________________________________________ 
Street       City           State       Zip Code 

Daytime Phone: ____________________________ Evening Phone: ____________________________________ 

Program: _________________ Email Address: _____________________________________________________ 

Request: ____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Signature of Student: ________________________________________ Date: ____________________________ 

 
 
To be completed by Department Chair: 
 

 I approve the above request      I deny the above request 

Rationale/Comments: _________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

Signature of Department Chair: ________________________________________ Date: ____________________ 

 

To be completed by the Office of Graduate Business Programs: 

The request has been       approved     denied       New Plan of Work Issued 

Rationale/Comments: _________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Signature of Adviser: _______________________________________________ Date: ______________________ 
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