
  
 

 

  
              

   

 
    

 
 

  

 

 
 

 

 

 

 

 

 
 

  

     

 

_____________________________ 

____________________________ 

____________________________ 

LATE ADD CLASS PETITION 
(To add a class after the add deadline) 

SUNY COLLEGE OF ENVIRONMENTAL SCIENCE AND FORESTRY 

Name                  ______________________________  Signature  _________________________ 
Local Address  ______________________________ 

______________________________ ID #  _____________________________ 
Email Address    ______________________________ Date  _____________________________ 
Program of Study______________________________ Undergraduate Graduate 

Request: Late add the following course(s): 

Class 
number 

Dept 
Prefix 

Course 
Number 

Section 
Number 

Course Title Credit 
Hours 

Audit Instructor Signature 

Justification for Request: 

RECOMMENDATIONS 
Advisor/Major Professor 
Signature _______________________ 

Comments _________________________ 
Approved 

Date ___________________________ Disapproved  _____________________________ 

Faculty Committee/Coordinator Comments _________________________ 

Signature _______________________ Approved           ____________________________ 

Date ___________________________ Disapproved         ____________________________ 

Comments _________________________ Faculty Chair

Signature _______________________ Approved          ____________________________ 

Date ___________________________ Disapproved        ____________________________ 
__________________________________________________________________________________ 
FINAL ACTION 
Please submit to 227 Bray Hall.

Comments _________________________ 

Signature _______________________ Approved          

Date ___________________________ Disapproved 

Recorded SRS _____ 
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