
Name: ____________________________________  Expected Graduation date: _____________ 

UVA ID:________________  UVA Email:  _______________  Major or Program: ______________________

Reason for request:

Signature of Student _________________________________ 

Signature of Advisor _________________________________ 

Office Use Only 

Signature of Associate Dean ____________________________ 

Email form to EHD Registrar: 
ehd-registrar@virginia.edu

Approved

Denied

Policy Exception Petition

*Please provide a statement including supporting reasons and appropriate documentation for this request below:
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