
Marine Science and Oceanography 
Program Petition

 

 Student Notified___________ by:____________________ Rev 1/2/25 

Instructions: 

• Use to request a waiver of a Marine Science and Oceanography program Req uirement or Regulation.
• Petitions must be submitted within the first month of the semester in which you are requesting a waiver.
• Petitions for courses over 10 years old will not be con sidered.
• Completed Form must emailed to MSO-Admin@fau.edu.
• Student will be notified via email once a decision is made.
• After notification, the student must update their Plan of Study and attach the approved petition as a note in the POS.
• Failure to update the POS may result in losing good standing in the program.

FOR DEPARTMENT USE ONLY. 

Decision: ____________________________________________________________(All Decisions are Final) 

MSO Graduate Program Director Signature:________________________       Date:_______ 

Requested Waiver Summary: 

_________________________________________________________________________________________  
Attach a type written, detailed letter: Letter must include the requirement you wish to have waived, the precise action 
you wish to be taken, and the justification or reason for the request. In explaining the request, you may choose to describe 
the circumstances that led to this situation, explain why a waiver of a requirement is the best remedy, and st ate specific 
ways an approval would solve the problem. 

Advisor’s Comments & Recommendation: 

_________________________________________________________________________________________ 
 

Advisor Signature:

Last Name:  _________________________First Name______________________ Z#:_________________ 

FAU E-mail __________________________________    

Cell Phone #____________________ 

       Thesis/Nonthe sis       _____________________ Expected  Graduation Term: _________________________ 

Semester GPA  __________   Overall GPA ___________ 

Student's Signature Date:
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