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                                     Special Problems Petition 
 
NAME___________________________________________________________________  SID ____________________         
                       Last                                                         First                                                    MI                                        
   
ADDRESS________________________________________________________________ PHONE_________________ 
                      Street                                                                    City/State                                           Zip 
 
CLASS LEVEL (circle one): Junior      Senior       EMAIL _______________________________ 
 
MAJOR CONCENTRATION: ________________________________________________________________________ 
 
 
Circle appropriate class:  ACCY 199 AIS 199           FIN 199         GM 199       HROB 199 
 
   IBUS 199         MIS 199          MKTG 199    OPM 199     RELU 199 
 
(Complete Items A through G) 
 
A.    Semester of Enrollment_____________________________  Unit Value________________________ 

                 1-3 units 
 

B. Is this class being taken in lieu of a required business course?  Yes___ No___   
 
If yes, which course:______________________ 
 
 

C. Attach a description of the assignment/nature of the research project. 
 
 
D. Type of report to be submitted by the student to the faculty sponsor: 

 
         ______ Examination                                 ______ Case Analysis                   ______ Annotated Bibliography 
    
         ______ Research Paper     ______ Other (explain )________________________________________ 
 
E.   Grade option:  ______Letter grade* _______CR/NC                _______________________________________ 
                                                                             Signature of Faculty Sponsor 
 
F.   Submitted by: ___________________________________________________    ______________________ 
                                                             Student’s Signature                           Date 
 
G.    Secure appropriate signatures listed below: 

 
 
FACULTY SPONSOR (also make sure to sign under item E): 
 
 

______________________________    _______________________________________     ___________________ 
               Printed Name                                                                   Signature                                                                                  Date 
 
 
ASSOCIATE DEAN FOR UNDERGRADUATE PROGRAMS (located in Tahoe 2028): 
 
 

______________________________    _______________________________________     ___________________ 
               Printed Name                                                                   Signature                                                                                 Date 
 
 
* If this course is being taken as a graduation requirement for the business major you must earn a letter grade. 
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