
This petition is used to request a lab rotation with a faculty member outside of the Department of Cognitive Science 
  

SSTTUUDDEENNTT:  _________________________________ 
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 Approved  Denied  Department Chair  Date 

 

*Attach additional materials on the course (description, syllabus, reading list...) to expedite the petition process. 

NNuummbbeerr  ooff  ccoouurrsseess  ccoommpplleetteedd  ffoorr  tthhiiss  rreeqquuiirreemmeenntt::   

  

CCoouurrssee  bbeeiinngg  ppeettiittiioonneedd:: 

DDeeppaarrttmmeenntt  aanndd  NNuummbbeerr::   TTiittllee::   

QQuuaarrtteerr  aanndd  YYeeaarr::   IInnssttrruuccttoorr::   

NNuummbbeerr  ooff  UUnniittss::      
      

 

RReeqquueesstt  aanndd  JJuussttiiffiiccaattiioonn::  (Please include content of coursework you propose to complete) 

  

OOuuttssiiddee  FFaaccuullttyy  MMeemmbbeerr  AAggrreeeemmeenntt::    

I agree to supervise the above student in the Cognitive Science class specified.  I understand that I am responsible for 
supervising the student on a weekly basis, creating a method for evaluating the student and assigning a grade for the course.  
I understand that this is not a paid position and agree to serve as the designated instructor.  
 
  NNaammee        DDaattee   

  PPhhoonnee::        EEmmaaiill::   

 

  
Approved  Denied  Student’s Adviser  Date 

Approved  Denied  Department Graduate Adviser  Date 

 


