
UO ID _______________      Last Name _____________________     First Name _____________________ 

UO Email _________________________     Major _______________________________ 

Division of Graduate Studies • (541) 346-5129  • graduatestudies@uoregon.edu • Susan Campbell Hall

Term               Year

Use this form to request an exception to the Division of Grad Studies 3-credit minimum requirement in your final term of study. 

I am requesting to enroll in fewer than 3 credits for: _________  _________    

      Briefly describe the reason(s) for your request:

Provide a timeline that shows your plan for completing your degree in the term you indicated above. For thesis/dissertation students, list the 
dates and writing deliverables you will provide to your committee and your expected defense date. Attach a separate page if needed. 

Dean, Dept Head, or Director of Grad Studies Statement of Support - fill in here OR send to student from UO email address: 

Advisor Confirmation of Final Term & Statement of Support - fill in here OR send to student from UO email address:
By signing this petition, I confirm that I have read the student's completion timeline, found it feasible, and will support the student to complete their 
degree during the term identified above.

Additional comments: 

_________________________________________________________________________________________ 
___Signature (not required if support statement is sent by email - must be from UO email address) Printed Name           Date

__________________________________________________________________________________________________
Signature (not required if support statement is sent by email - must be from UO email address) Printed Name           Date  

Final Term Minimum Enrollment Petition
Email form to graduatestudies@uoregon.edu, including support emails from advisor/department, if applicable.  

International Student?
       Yes*              No 

Division of Graduate Studies Decision: Comments:

Degree Level (check one):      Masters        Doctoral        Certificate
*Int'l students must also contact ISSS
separately to request Reduced Course Load
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