
 
PETITION OF EXCEPTION 

Department of Counseling 
OAKLAND UNIVERSITY 

 
 

(Please print or type) 
 
NAME:____________________________________________________________   DATE:  ______________________ 

 
STREET ADDRESS:  ________________________________________________  HOME PHONE:  _______________ 
 
CITY/STATE/ZIP:___________________________________________________  WORK PHONE:  ________________ 
 
 
PROGRAM EMPHASIS: 
 
 _________ School Counseling   _________ Community Counseling 
 
 
REQUEST: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 

 
RATIONALE: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

 
 
_______________________________     _________________________   ______________ 
Student Signature    Student Number    Date 
 
 

DO NOT WRITE BELOW THIS LINE 

 
DISPOSITION:   Approved   Denied 
 
 
 
 
 
 
 
__________________________________ ______________________________ _______________________ 
Authorized Signature    Date Petition Received   Date of Petition Disposition 


