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Colorado State University – Pueblo 
Petition for Exceptions to General Education Requirements 

(for Continuing CSU-Pueblo students only) 
 

*An unofficial transcript must accompany this petition. 
 
Please Print: _____________________________________________ 
  Last Name   First  Middle/Maiden 
 
  _____________________________________________ 
  Address 
 
  _____________________________________________ 
  City     State  Zip 
 
Student ID# ____________________________ Expected Date of Graduation___________________ 
 
Major _________________________________ Advisor____________________________________ 
 
Request general education waiver/substitution for: ________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Reason for request: ________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Student Signature ___________________________________________ Date _________________ 
 
Please Note:  The function of the Registrar’s Office in connection with graduation requirements is the checking of college/university 
general education and institutional requirements, total credit hours earned and cumulative grade point averages.  This office does NOT 
determine requirements of major and minor areas.  That authority lies exclusively with the academic departments and school deans. 
 
****************************************************************************************************************************************** 
OFFICIAL USE ONLY: 
 
_________ Request Approved _________ Request Denied 
 
Dept. Chair Signature: __________________________________________________________ Date: _______________ 
 
 
Registrar Signature: ____________________________________________________________ Date: _______________ 
 
PLEASE RETURN YOUR COMPLETED FORM TO THE REGISTRAR’S OFFICE (ADM-202) 
 
Distribution: White – Registrar  Yellow – Advisor  Pink – Student  


