
Petition for Exception 

Name:________________________________________________________ Student ID Number: ______________________________________________ 

UMKC E-mail Address:____________________________________________ Contact Number:_________________________________________________ 

Please note: Petitions require review beyond Roo Advising Business and Management staff so decisions will not be immediately available. Students will be 
notified via UMKC e-mail of the decision on their petition. Submitting a petition for exception does not guarantee the request will be approved. Please allow 
at least 5 business days for response to your request. Your completed petition should be submitted to your advisor.

STEP ONE: I am petitioning for (please mark all that apply): 

_____  concurrent enrollment at UMKC and another institution in the same semester. 

Course(s) at other school*__________________________________________________________________________________________________________ 

Institution _______________________________________________________   Term ________________________________________________________ 
*Please list the other institution’s course prefix and number (for example, ENGL 101, BLAW 263).

_____ a course substitution.  Course completed/to be completed______________________________________________________________________________

I would like this course to be considered for/to replace __________________________________________________________________________________ 

______ an overload of hours. Semester: ___________________________ Total proposed hours: _________ 

Courses planned: ________________________________________________________________________________________________________________ 

______ permission for a non-Bloch School student to enroll in an upper-level Bloch class. Requested class: _______________________________________________ 
Please note that all course prerequisites must be met. 

_____ other consideration.  Please explain your request in Step Two on the back of the page (required). 



 

STEP TWO: Use the space below to explain the reasons for your petition.  You can provide supplemental documentation to support your request. 

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________ 

Student Signature________________________________________________________ Date____________________________________________________ 

 

 
 For reviewer use: 

Previous petitions considered______________________________________________________________________________________________________ 

Reviewer’s Comments____________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

Reviewer’s Signature ___________________________________________ Date______________________  

Student notified of decision by____________________________________ Date______________________   Notice to Registrar’s Office:  Yes   /   Not Needed 
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