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THE UNIVERSITY OF CHICAGO Dean of Students

Professional School Course Petition Form

Name UCID Phone
Local Address Email

Number & Street city, state, zip code
Adviser Year in College Major
Petition addressed to Date

Note: Requests lacking complete information or explanation will be returned and action will be delayed.

List the course number and name of the course you wish to take

Present your case for approval of this petition

Have you taken any professional school courses before? If so, please list them

Student’s signature Date

Please remember this petition is only for The College. You still have to go through the registration process of the
professional school in which you wish to enroll.

Do not write below this line—for office use only

Action Taken: [ Approved L] Denied L] More information needed (see below)

Signature Date
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Petition Swapna Chinniah, Senior Adviser, to enroll in classes in these
professional programs:

The Law School

The Harris School of Public Policy

The School of Social Service Administration
The Computer Science Professional Program.

You may email the petition to schinniah@uchicago.edu

College students are not permitted to enroll in classes in the Pritzker School of Medicine

For the Chicago Booth School of Business, but College students must follow the guidelines
and directions on this site: http://departments.chicagobooth.edu/srs/nonmbastudent/
College.asp
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