
Carnegie Mellon University 
School of Music 

PETITION 
for an Exception to a School of Music Policy 

1. STATE the School of Music policy.
_______________________________________________________________________________
_______________________________________________________________________________

2. DESCRIBE the exception to the policy that you are requesting.
_______________________________________________________________________________
_______________________________________________________________________________

3. LIST the reasons for your request.
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Student Name:  ________________________________________          Date: _______________    

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu 

q  APPROVED       q   DISAPPROVED  
Advisor Signature: _____________________________________________________           Date:  _______________ 

Comments:

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu 

q   DISAPPROVED  
    Date:  _______________ 

q   DISAPPROVED 
    Date:  _______________ 

         q   DISAPPROVED  
    Date:  _______________ 

q   APPROVED       
Print Name/Signature:  ___________________________________________________
OR
Approval via email: (attached or forwarded to the Director of Student Services)

q   APPROVED       
Print Name/Signature:  ___________________________________________________ 
OR
Approval via email: (attached or forwarded to the Director of Student Services)

q   APPROVED       
Print Name/Signature:  ___________________________________________________ 
OR
Approval via email: (attached or forwarded to the Director of Student Services)
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