Petition to Request Remote Colloquium Participation

Student Name:

UID:

Colloquium Date:

1) M.A.A. Major Advisor:

2) Department Committee Members:

Committee Members Outside Department:
(if needed)

Please state your reason for requesting remote participation (via video/Skype) at the
Colloquium:

Student signature and date Major Advisor signature and date

APPROVED / DENIED (please circle)

DGS signature and date
APPROVED / DENIED (please circle)

Received by Grad program representative and date:
(must be received by February 15)
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