
 
 
 
 
Name:_____________________________________________  ID: _______________________ 
Date:_________________ Campus Box:__________________ Phone:_____________________ 
 
I am petitioning for a late registration during the summer of  20________ 
 
The department from which I wish to receive credit is: _________________________________ 
 
My advisor for the internship is: __________________________________________________ 
 
The number of credits I wish to receive:________  
 
Brief explanation why I am petitioning for a late registration for the internship: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
Student signature:________________________________________  date: _________________ 
 
Internship Advisor signature:__________________________________ date:________________ 
The internship advisor’s signature indicates approval of this petition for late registration.  
 
 
 
Internship Coordinator signature: ___________________________   date: _________________ 
The internship coordinator’s signature indicates review and approval of the Learning Agreement and approval of 
this petition for late registration.   
 
Your petition must be approved by your faculty supervisor for the internship and the internship 
coordinator.  You must submit a completed Learning Agreement with this form for your petition 
to be considered. 
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