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Please Return to: School of Arts and Sciences: 3007 N. Ben Wilson, Room 208F: Victoria, Texas 77901
 Phone: 361.570.4237; Fax: 361.580.5507


PSYCHOLOGY COURSE PETITION

______________________________________________________________		_____________________________
Last Name 			First			 M.I. 		         UHV Student ID 

______________________________________________________________		_____________________________
Number Street Address or PO Box 			Apt #			         Daytime Phone Number 
 
________________________________________________________		__________________________
City 		State	 	Zip 					         E-Mail Address

______________________________________________________________		_____________________________
Classification/Program 							        Term /Year 

Student Signature___________________________________________________   Date:  ____________________


This petition is for Temporary Graduate Students seeking a degree in Forensic, Counseling or School Psychology. Evidence of having completed undergraduate or graduate courses in statistics, research
methods, and abnormal psychology will be prerequisites for the Psychology programs. 

Course/Subject Course# Class/Section			Term/Year	
____________________________ 		__________ 	____________________________ 		__________ 	____________________________		__________ 	____________________________ 		__________ 	

			
Approved 		          Disapproved 	


_______________________________________		_______________________________________	
Advisor		              			Date		Dean 		           			 Date	

		
___________________________________________
Institutional Validation				Date
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