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DROP STATUS PETITION/PETITION TO RE-ENTER

Student: Complete pages 1 and 2; then submit to the FAA Office of Undergraduate Academic Affairs.

Name UIN Date
Email Phone
Previous major Intended major

Last semester/year enrolled Intended sem/year re-entry
Number of credits earned elsewhere since drop College name

This form is for students who left on drop status or were placed on “must petiton” status by the College
of Fine and Applied Arts.

Music, Dance, or Theatre students who have been gone more than two semesters may be required to
re-audition.

If you wish to declare a new major, you must also submit a Curriculum Acceptance Form.

Advisor/unit review for returning Dance, Music, and Theatre students

Date received O | recommend this petition. [] | do not recommend this petition.

Comments:

Advisor Name

Signature Date

FAA Undergraduate Academic Affairs action

Date received Reviewed by [JFAA ARO [JFAA Assistant or Associate Dean
[ Approved [] Denied Signature Date
Comments:

SOAHOLD SHAINST SGASTDN



Name

Why are you required to petition for re-entry? (Drop status, probation, late withdrawal, etc.)

What factor(s) caused your previous academic difficulties?

What have you been doing since you left the university? (Enrolled elsewhere, employment, etc.)

Why do you think your academics will improve? Include personal, social, or economic adjustments in
your life that will improve your chances for academic success.

| understand that | must request official transcripts to be sent directly to the FAA Office of Undergraduate
Academic Affairs from all institutions attended since my last enrollment at the University of lllinois at
Urbana-Champaign. | also understand that final action on my petition will not be taken until all transcripts
have been received.

Student Signature Date
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