
Student Academic Record Review
Petition to Drop Below Full Time Status

Undergraduate International Students Only
Use Black or Blue Ink Only

BYU Petitions Offi ce 
B-150 ASB
(801) 422-6570  Fax: (801) 422-0615
E-mail: petitions@byu.edu
Website: http://petitions.byu.edu

Name (Last, First, Middle)

Class(es) and section number(s)

BYU ID/SS#

Semester/Term and Year

From ______ credit hours to ______ credit hours (Full Time = ______)

International Offi ce Approval:

Authorized Signature ____________________________________________

Authorized Name (please print) ____________________________________

BYU Address _______________________________________

BYU Phone  ________________________________________

Date  ______________________________________________
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