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Whitney M. Young Graduate Fellowship Program
PETITION for
Waiver of the Fellowship Policy Prohibiting Incomplete Coursework
Name: ___________________________________________
Date:  ___________________________ 
UIN:  ____________________________________________ 
Semester/Year:  ___________________

Academic Degree Program: ___________________________
Academic Advisor: _________________

Semester/Year I began the Fellowship Program:  __________        Semester/Year of Graduation:  _______

# of Hours Completed toward Graduate Program:  _________
# of Hours Remaining in Program:  ____






Cumulative GPA:  ___________

I hereby request permission to waive the Whitney M. Young Graduate Fellowship policy requirement that a fellow must receive no incomplete grades.  The Agreement for Participants in the Whitney M. Young Graduate Fellowship Program states that the fellow “receive no incomplete grades”.

The following course/courses are incomplete at this time: 
Course Number

Course Name





Credit Hours

________________
_________________________________________
___________

________________
_________________________________________
___________


________________
_________________________________________
___________





Total Incomplete Credit Hours: _______________
I base this request on the following rationale:  (Please detail your plan for resolving the incomplete grades as soon as possible.)  

______________________________________

Graduate Student’s Signature
Academic Advisor’s Approval

I have reviewed my advisee’s academic progress, current academic status, and degree completion plan.   I understand the student’s rationale for requesting to receive funding despite the fact that incomplete grades have been posted, and I support approval of this petition.  I have discussed the plan to remedy this matter with my advisee.
_________________________________

____________________
Signature of Academic Advisor





Date
Whitney M. Young Graduate Fellowship Approval

I support approval of this petition. 

________________________________________

____________________

Signature of Whitney M. Young Fellowship Director


 
Date

Completed petition received by GAO on _
_________________________.

v.  11.25.08
Graduate Assistantship Office Approval








________________________________________		____________________


Signature of Graduate Assistantship Program Representative		Date














