
 

WEBER STATE UNIVERSITY 

ADMISSIONS & UTAH RESIDENCY PETITION 

(Please fill out this form, sign and submit it to the Admissions Office, SC 201 or 

by mailing it the WSU Admissions Office 1137 University Circle Ogden UT 84408-1137) 

STUDENT INFORMATION 

Name: ___________________________________________ Student ID#: ________________________________ 

Address: _____________________________________________________________________________________ 

City: ________________________________________________ State: ___________ ZIP: ___________________ 

Local Phone: ____________________________________ Email: _______________________________________ 

GROUNDS FOR REQUEST (CHECK ONE): 

___ 1. Misadvisement / Misinformation   ___ 4. Other Reasonable Grounds: _______________________ 

___ 2. Unreasonable Obstacles     ____________________________________________ 

___ 3. Circumstances beyond your control              

PETITION 

1. Please list the year and semester for which the exception applies. Petitions to the Admissions and Utah Residency Committee 

must be submitted within one calendar year after the event or issue being contested. 

2. Please write a clear statement of your request. 

3. Please write a clear explanation of why you feel an exception to the University policy should be granted in this instance and 

provide documentation for all reasons  

4. PETITIONS NOT COMPLETED CORRECTLY OR LACKING DOCUMENTATION WILL NOT BE 

REVIEWED UNTIL COMPLETE. 

 

YEAR: ____________ SEMESTER ____________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
I have read and understand the assumptions and rules for filing petition provided on page one of this document and have 

truthfully represented all statements contained in this petition to the best of my knowledge. 

 

Student Signature: ________________________________________________ Date: ________________________ 

FOR OFFICE USE ONLY 

___ APPROVED ___ DENIED 

___ MODIFIED ______________________________________________________________________________ 

     ______________________________________________________________________________ 

Director’s of Admissions Signature: _________________________________ Date: _________________________ 

Comments: 


