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PETITION FOR EXCEPTION TO MBA POLICY
__________________________________________          
_____________________
Name    (Last) 
        (First)                               (M)     
Student ID#
______________________________________________________________________Address
________________________________________
     
_____________________

Email Address






Daytime Phone #

____________________________________________________________________
Policy for which exception is requested





Reason(s) for exception request:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
Return this form to the Lucas Graduate School of Business Office BT 350.  Please attach all supporting documentation.






_______________________________________________






Student’s Signature



Date

Granted  _____
Denied_____


















___________________________________________________




Associate Dean, Lucas Graduate School of Business
Date
Voice:  408.924.3420 ■  Fax:  408.924.3426  ■  E-mail:  mba@cob.sjsu.edu   ■  www.cob.sjsu.edu/graduate 




Lucas Graduate


School of Business








One Washington Square


San Jose, CA  95192-0162








