
UNDERGRADUATE PETITION TO CHANGE 
CLASS STANDING / GRADUATION DATE* 

Name: ________________________________________   BU ID #:_________________________________ 

Major:______________________________ Advisor:_________________________________ 

E-Mail Address:______________________ 

Do you have a minor/concentration/2nd major?         Yes: ________________________________________

No

Student Signature:___________________________________________  Date:_______________________ 

 Office Use Only 

Total # Credits Required for Graduation : _______

     Single Major
     Double Major
     Minor
     Concentration
     Dual-Degree Program

Total # Credits Completed to Date: _______

Total # Credits Remaining: _______ 

Keyed by:______________________________________

Date Keyed:______________ 

04/07/16

Students: Please complete all fields outlined in blue and sign by typing into the appropriate field. General 
questions regarding this petition should be sent to engrec@bu.edu. Please e-mail the completed form to 
engrec@bu.edu for review. Please note the following and check off appropriate boxes:

Students must attach a plan of completion to this petition, detailing semester by semester when remaining courses will be fulfilled.
Changing class standing and/or graduation date may affect financial aid; consult with the Office of the Finanical Assistance at 881
Commonwealth Avenue, (617) 353-2965.
International students - changing class standing and/or graduation date may effect one's visa status; consult with the International
Students & Scholars Office at 888 Commonwealth Avenue, (617) 353-3565.

Current Class Standing: ____________________________

Requested Class Standing: _________________________

Current Expected Date of Graduation: _________________

Requested Expected Date of Graduation: ______________

Reason(s) for requested change(s):

Boston University Class Standing
Freshman: 0-31 credits earned
Sophomore: 32-63 credits earned
Junior: 64-95 credits earned
Senior: 96+ credits earned

Approved
Denied

*Note: Petition is    
irrevocable
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