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College of Health and Human Sciences  
Department of Occupational Therapy 
San José State University  
One Washington Square San José, CA 95192-0059 
CCB, Room 203 ~ TEL: 408-924-3070; FAX: 408-924-3088

GENERAL PETITION TO THE FACULTY 

_______________________________________________     ____________________ 
  Name (Print in Full)  Today’s Date 

_______________  _________________________________     ____________________ 
      Student ID# Email Address     Home Phone Number 

______________________________________   ___________________   _____   __________ 
Street Address             City              State        Zip Code 

Date Admitted to Program:  ____________________ 

State reasons and the nature of your request briefly but specifically. 

I hereby petition: 
______________________________________________________________________________ 

______________________________________________________________________________ 

Reason for petition: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature:  _________________________________________ 

The student should secure all necessary endorsements before submitting this petition to the Faculty. 
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