
Fall 20____     Spring 20____

Name:________________________________________________________________________________________________________________________

ID Number:___________________________________________________ Date of Birth:_ ____________________________________________________

College: ___________________Major: _____________________________Graduation Date:__________________________________________________

Have you registered at Ithaca College before? ____ Yes ____No    If yes, how many total credit hours have you taken?________________________________

I request permission to register in the following course at Ithaca College:

_____________________________________________________________________________________________________________________________

Purpose for enrolling in course:_ ___________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Is this course directly related to your major/minor fields of study at Cornell?_________________________________________________________________

Are similar courses offered at Cornell?_______________________________________________________________________________________________

I have read the regulations as explained on the Cornell University–Ithaca College Exchange Program website and am submitting this petition in accordance  

with those regulations.

_____________________________________________________________________________________________________________________________

Required Signatures

I give my approval for this student to enroll in a course at Ithaca College.

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

A copy of this signed form must be filed with your school’s Registrar, the Ithaca College Office of Extended Studies, and the Cornell  

School of Continuing Education.

*Students in the School of Industrial and Labor Relations are not required to obtain a faculty advisor’s signature.
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Last                                                                 First                                           Middle

Cornell University—Ithaca College
Exchange Program Petition

School of Continuing Education and Summer Sessions
B20 Day Hall, Ithaca, New York 14853 • cusce@cornell.edu • 607.255.4987

Department                            Course Number                                     Course Title                                           Credit Hours

Faculty Advisor*

Registrar, School of Continuing Education

Cornell University–Your College or School Registrar

Student’s Signature                                                                                                                                    Date


