
Undergraduate Pe,,on Form 

Students: Please complete the fields below. Submit the form to engrec@bu.edu for processing once your 
academic advisor has approved.   

Please Note: You must include a syllabus for the semester you intend to take the course. The review process 
typically takes 6 weeks; plan accordingly and submit your peBBon prior to registraBon.  

Student Name:   BU ID: 

Major:    Email: 

Advisor:          Grad Date: 

Pe<<on: 

Reason: 

Student Signature:  Date: 

Advisors: Please review the completed pe<<on and indicate your recommenda<on by signing below. 

Advisor Signature:     Date: 

Department Signature:     Date: 

Dean Signature:            Date: 


	Student Name: 
	BU ID: 
	Major: 
	Email: 
	Advisor: 
	Grad Date: 
	Peon: For Course Number: Title to satisfy ENG Req in Semester
	Reason: This course has similar content to [ENG Course]; provide a couple of bullets highlighting the overlap. See attached syllabus.
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 


