PETITION FOR COURSE RESIGNATION

FIRST SEMESTER UNDERGRADUATE STUDENTS

Division of Undergraduate Academic Services

SUNY at Buffalo – Office of Academic Advising

110 Norton Hall, Buffalo, NY 14260

636-2450
Name _______________________________  Social Security No. _______________     Date __________

I, ______________________________________, request permission to resign from the following course 

for the ________________________ semester.

COURSE NAME AND NUMBER                                    REGISTRATION NO.                   STATUS
____________________________________________       __________________       DUAS __________

                                                                                               __________________       MFC    __________

                                                                                               __________________       EAS     __________

                                                                                                                                          EOP     __________

* Resignation from courses may influence your status as a recipient of financial aid. You should   

   contact a financial aid advisor to determine what affect course load reduction would have for  

   you.

* Course reduction may affect your academic progress. You should discuss this with an 

   academic advisor.

* BY SIGNING THIS PETITION, I CERTIFY MY UNDERSTANDING THAT THE EXTENDED  

   RESIGNATION POLICY APPLIES ONLY TO FIRST SEMESTER UNDERGRADUTE STUDENT.   

   PREVIOUS SUMMER SCHOOL ATTENDANCE AT SUNY-BUFFALO DOES NOT CONSTITUTE 

   A FIRST SEMESTER.

Student Signature________________________________________________________ Date __________ 

Advisor Signature________________________________________________________ Date __________

 Please pickup an original form from  110 Norton.

           ORIGINAL-Records and Registration                   Yellow-Student                        PINK-DUAS                          GOLD-Faculty Member 

