
Department of Entomology  
University of California, Riverside 

General Student Petition 
 

Name:___________________________________________________ 
 
Request: 
 
 
 
 
 
 
 
 
Reasons for request: 
 
 
 
 
 
 
 
Approvals: 
Student Signature:____________________________ Date:_________________ 
 
Major Professor:_____________________________ Date:_________________ 
 
Graduate Advisor:____________________________ Date:_________________ 
 
 
 
Request Granted:_____________________ Denied:_______________________ 
 
Comments:________________________________________________________ 
 
__________________________________________________________________ 
 
 
ISAC Chair:_________________________________ Date:_________________ 


