Dual Credit Academic Petition Packet

1. Complete attached Academic Petition and Dual Credit Program Registration (if applicable) forms with
all necessary course information and required signatures: student, parent, counselor, and instructor
(see example and signature map below).

2. Submit $10 petition fee to Student Accounts. Payment can be made with a credit card over the phone at
208-885-7447 or in-person at Bruce Pitman Center, Room 125.

3. Email completed forms and payment receipt to dualcredit@uidaho.edu.

4. Your petition will be processed and submitted to the Petition Committee for review; Dual Credit will
contact you with the results.

* |If you are petitioning to enroll into a class(es) after the registration deadline has passed and have not
participated in Dual Credit courses with University of Idaho previously, please reach out to Katy Riebold at
kriebold@uidaho.edu for steps on applying for admission prior to submitting your petition packet.

Important Notes for Completing the Forms

e The course’s unique class registration number (CRN), subject, number, and section must be included
on both the Academic Petition and Dual Credit Program Registration forms.

CLASS REGISTRATION INFORMATION * A non-degree dual credit student may register for no more than 13 credits each semester.

“CRN * Subject | ~ Number | ~ Section |~ Credits * Title Additional | .
Ex: 12345 ENGL 101 99 3 intro to College Writing Fees Instructor or Depart. Signature

12345 MATH 143 114 3 College Algebra \}q

e The CRN for courses offered at your high school can be found on the Course Schedule page on the Dual
Credit website.

Universityofldaho

Dual Credit

Starting Course Section
Term Number Number Course Title CRN
Spring 2024 AGED 101 106 Verbal Comm in Agriculture 78188 Bonners Ferry |

e The CRN for courses offered online or on the U of | campus can be found on the U of | Class Schedule

page.
47917PSYC |101 |02 & Introduction to Psychology
Jan 10, 2024 [May 10, 09:30 am - 10:45 am TR RENFREW HALL
2024
Warm:s Nl Piila Mlacernnm MaatinAa 20N 1AR

e All signatures and printed names must be included on both forms. See the signature map below
indicating where each signature line is located.


mailto:dualcredit@uidaho.edu
mailto:kriebold@uidaho.edu
https://www.uidaho.edu/academics/dual-credit
https://www.uidaho.edu/academics/dual-credit
https://www.webpages.uidaho.edu/schedule/
https://www.webpages.uidaho.edu/schedule/

Receipt of Payment

Universityofldaho
ACADEMIC PETITION

HOW TO REQUEST PETITION: NANE
1. Complete petition fomn with cowse informeation and

16356ms (o raverse) D
2 Sagn the form and have advisorioliege sign.
3 Pay 510 fee 3t Student Accounts/Cashiers ([BPC). Email:
4 Retumn patition form to academic dean’s office.
5. If you are pettioning to register after medeqdhe Phone:

\mu must complate the procass by pa:
istraton fees to the Simenmccn-ums'c:nnm

the pefition iz approved. Approval of the Degree: Pajar-
patifion doas nof guarartes admission to any i . L . ~
specific courss. is requesting a petition for the following action

and for the reason indicated on the reverse:

= WITHDRAW from the semesier(s):

-l ADD, DROF, WITHDRAW from the class{es) below atter deadline:

Siwithdraw DDwep < add

Action Requesting Semastertear 1 CRN Subjest Rumbar | Secfion | Cradids |

wiindraw Drop <lAdd

Llwithdraw ) _ladd

Universityorldaho

Drusal Credit Program On-Campus OR ONLINE REGISTRATION FORM

Instructor Signature Requred to ADD: | STUDENT BFORMATION
) Full Lega! Hame Ui Vanclal Humiser
T CHANGE credils for the following cass registration afler deadline.
SamestertYear i) St Worber | Sodion | Gumo Gredl | Wew Grodi B — = o /I N
Miailing Address C-mad
- GRADE CORRECTION or INCOMPLETE EXTENSION from instructor for the following class after deadine:
o Stewen | P03 Flen CATent Gracke: BT, e
SermastarYaar CRN Subjact Number | Saction | Mew Grade Extansion Date ‘:3";;:" 08 10 1 12 f L
_Ciy T e
Instructor Signalure Required. High S<hool Hame Sermmsler
O Waive'subsiitis requirements for GRADUATION: O Fall OSpring O Summer Year.
CLass RESS TRATION NP ORMATION
O Other A non-degees student may regester for no moee San 12 cedits each semester and may complele 2 momum of 80 semester crecits al B
 Unrepssity of klaho,
Subjeci | Humber | Sect | Credr Titie: Additional
m Student: please briefly describ i 1 for petition on reverse side ENGL 101 5g 3 it o Cedheges WY Feea§ froteasoror Sirature
® Advisor/College: please provide supportirationale for petition on reverse side
COMMITTEE USE ONLY/DO NOT WRITE BELOW LINE

O Approved Unanimously O Approved Mot Unanimously O Denied Unanimousty O Denled Not Unanimaushy

Student: please provide a brief explanation of the reason for your petition and sign:

I STUDENT SIGNATURE I Date

Advisor/College: please provide bnel supportrationale for student's petiion and sign.

I ADVISOR/COLLEGE SIGNATURE I Date

Print Mame:

Email: _ Phone

Hucin Semoow: Signatures confirm that the above. ramed shodent satsfies enroliment orilesia, swch as kaving 2 GPA of al lesst a 25, juniorn
standing, or othar faciors estabishad by e school distnct, the msttution, and e State Board of Educaticn Gaveming Policies and
Frocedures. It s understood that it is 1ha high school's respansiity (0 apply ¢lasses owand Nigh schocl graduahon requirements.

Studen GPA O Advanced Opportunilies is Schood Level Approved  or 2 Sedi-Pay, Shuden] Account Office
E Coanselor Symaturs ! Dt
Symewt & Parent  Pueass READ BEFORE SicuinG

11 luredersiand that my Advanced Opporunities funds must be “School Level Approved” in the portal, andior payment infomation must be
submithed to the Fhadant Account office bators | will be regstered. | am responsbia for pang all fess that ar not cowersd by my
AdvanCed UDpOrunites NG or SCNOLANships. | hawve reviewed the Dyl Credn walsna for AUMMer Tes Daymant mamanon.

2} lunderstand | will be bound by the polides and procedurss of the Uinfversity of Idaho regarding fees, rafunds, and atademic regulations,
and studen] conduct

3} lundarstand that the grades | eam wil bacoma part of my permanant colegs racord. if | dacids wompu'mmawmna class, miy mgh
schopl counsalor must confiom my request to drop orwithdraw by sending a request to tha Registrar's Oifice at

4] lursderstand that some courses require the complelion of tao samesters b eam callege credil, a decision not b mmleLebolhsen'eshers
will recquine wilhcrracal ‘Wisherawing from chassies) will resull iy permanent iranscript showineg withdrawel

£} lundarstand that no refuncs are granted for withorawals

€] I urderstand my educational records are protecied under FERPA and nny pensonal signature i required o refease them by submiling &

Conzant v Verbaly Releaze Student Information fam,

lundarstand how to relesasa my FERPA protected eoucabonal reconds 1 M7y parents or 30Ut QUartkan Wolintanty and can contact the

univarsity to oo 50 &t S Iraniidaho edu.

B u?rgrsmumatmnrmsrerls detsmined by my Righ school andfor any future college of Unersity and that each universiy has its
I or palicy

4 Iurﬂewuwmrd a3 unnversity course may ba mane mature m nature (discussons, readngs, visual materal, ete | | undesstand that

y behavier and performance will b expecied to ks comparable o that of a unersity student in sach dass.

10} Per OSBE pain, “Sludents under the age of 16 who are enrolled ina secondary sehool may sech admission b enndll in courses
plu\n:k.l] o her porst-secondary cargus by submilling a pelilion b the bigh school peincipal®s office: and o the admissions office af the

ry institution * Coursslar and Professor or Deparimant sigrerres on this Irmnmwl this recuiremant

il Imllnmrmallammshered for the comact classes by leoging Indo nry Vandahvel at

i

Audent Diate
 parent ome | I —
Farant £-Mall Parant Phong Numbsr Dats.
uidaho edufdual-credil | dualcredii@ uidaho, edu | 208 BBS 8400 ey 102022



Receipt of Payment:

Universityofldaho
ACADEMIC PETITION

HOW TO REQUEST PETITION:

1.

aorwbd

Complete petition form with course information and
reasons (on reverse).

Sign the form and have advisor/college sign.

Pay $10 fee at Student Accounts/Cashiers (BPC).
Return petition form to academic dean’s office.
If you are petitioning to register after the deadline,
you must complete the process by paying
registration fees to the Student Accounts/Cashiers
Office if the petition is approved. Approval of the
petition does not guarantee admission to any
specific course.

NAME:
ID #:
Email:
Phone:
Degree: Major:
is requesting a petition for the following action

O WITHDRAW from the semester(s):

and for the reason indicated on the reverse:

U ADD, DROP, WITHDRAW from the class(es) below after deadline:

Action Requesting Semester/Year CRN Subject Number Section | Credits

Uwithdraw WDrop UAdd

Uwithdraw WDrop UAdd

Qwithdraw UDrop UAdd

Instructor Signature Required to ADD:

L CHANGE credits for the following class registration after deadline:

Semester/Year CRN

Subject Number Section Current Credit New Credit

(J GRADE CORRECTION or INCOMPLETE EXTENSION from instructor for the following class after deadline:

Semester/Year CRN Subject Number | Section | New Grade Extension Date

Reversion
Grade

Instructor Signature Required:

O Waive/substitute requirements for GRADUATION:

U Other:

B Student: please briefly describe reason/circumstances for petition on reverse side

B Advisor/College: please provide support/rationale for petition on reverse side

COMMITTEE USE ONLY/DO NOT WRITE BELOW LINE

O Approved Unanimously [ Approved Not Unanimously [ Denied Unanimously [ Denied Not Unanimously

Action Completed By Date

Rev 3/2023



kriebold
Highlight


Student: please provide a brief explanation of the reason for your petition and sign:

STUDENT SIGNATURE Date

Advisor/College: please provide brief support/rationale for student’s petition and sign:

ADVISOR/COLLEGE SIGNATURE Date

Print Name:

Email: Phone




Universityofldaho

Dual Credit Program DUAL CREDIT PROGRAM REGISTRATION FORM

STUDENT INFORMATION

* Full Legal Name: * Ul Vandal Number:
. _ V
Last First Middle

* Mailing Address: * Student E-mail:

Street / PO Box Current Grade: * Birth Date:

09 OO10 OM11 [O12 / /

City State ZIP

* High School Name: * Registration Term:
L Fall 0O Spring 0O Summer Year

CLASS REGISTRATION INFORMATION * A non-degree dual credit student may register for no more than 13 credits each semester.

*CRN * Subject | * Number | * Section | * Credits *Title Additional * Instruct Depart. Signat
Ex: 12345 ENGL 101 99 3 Intro to College Writing Fees nstructor or Depart. Signature

HiGH ScHooL: Signatures confirm that the above-named student satisfies enroliment criteria, such as a GPA of at least a 2.5 or other factors
established by the school district, the institution, and the State Board of Education Governing Policies and Procedures. It is understood that it is
the high school's responsibility to apply classes toward high school graduation requirements.

* Student GPA O Advanced Opportunities is School Level Approved or O Self-Pay; Student Account Office

X Counselor Signature Date

STUDENT & PARENT PLEASE READ BEFORE SIGNING:

1) lunderstand that my Advanced Opportunities (AO) funds must be “School Level Approved” in the AO portal. | am responsible for paying all
tuition and fees that are not covered by my Advanced Opportunities funds or scholarships. | have reviewed the “How to Pay” section on the Dual
Credit website for further payment information.

2) lunderstand | will be bound by the policies and procedures of the University of Idaho regarding fees, refunds, deadlines, academic regulations,
and student conduct.

3) lunderstand that the grades | earn will become part of my permanent college record. If | decide to drop or withdraw from a class, my high school
counselor must confirm my request to drop or withdraw.

4) | understand that some courses require the completion of two semesters to earn college credit; a decision not to complete both semesters will
require withdrawal. Withdrawing from class(es) will result in my permanent transcript showing withdrawal.

5) 1 understand that no refunds are granted for withdrawals after the drop period.

6) | understand my educational records are protected under FERPA and my personal signature is required to release them by submitting a
Consent to Verbally Release Student Information form to the Registrar’s Office at registrar@uidaho.edu. | understand that this process is
required to release my FERPA protected educational records to my parents or adult guardian.

7) By enrolling in the Dual Credit Program, | grant permission to the personnel of the University of Idaho and my current high school to share
my academic information including, but not limited to, current and future enroliment status, cumulative grade point average, unofficial
academic transcripts, and academic standing while enrolled in the Dual Credit Program at University of Idaho.

8) lunderstand that credit transfer is determined by my high school and/or any future college or university and that each university has its own
transfer policy.

9) | understand that my high school grade and my University of Idaho final grade may differ from each other, depending on my teacher’s and/or
high school’s grading policies.

10) I understand that the content of a university course may be more mature in nature (discussions, readings, visual material, etc.), and that | may
be exposed to such material during the course of my studies. | understand that my behavior and performance is expected to be comparable to
that of a university student in each class.

11) Per Office of the State Board of Education policy, students under the age of 16 who are enrolled in a secondary school may seek admission
to enroll in courses provided on the post-secondary campus (online or on a U of | campus) by submitting a petition to the high school and the
post-secondary institution. The counselor and instructor or department signatures on this form meet this requirement.

X student Signature Date
X Parent Name Parent Signature
Parent E-Mail Parent Phone Number Date

uidaho.edu/dual-credit | dualcredit@uidaho.edu | 208.885.6400 Rev 6/2024


https://www.sde.idaho.gov/student-engagement/advanced-ops
https://www.webpages.uidaho.edu/dualcredit/docs/dualcredit-creditcard-payment-form.pdf
https://www.uidaho.edu/academics/dual-credit/how-to-pay
https://www.uidaho.edu/academics/dual-credit
https://www.uidaho.edu/academics/dual-credit
https://www.uidaho.edu/registrar/students/studentrights
https://www.uidaho.edu/-/media/UIdaho-Responsive/Files/registrar/Forms/StudentConsent.pdf?la=en&hash=937C688B95204BF702AF45254244A3F41084DCC3
mailto:registrar@uidaho.edu
mailto:dualcredit@uidaho.edu
https://dualcredit.uidaho.edu/students/#enroll
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