
University of Arkansas 
 

Petition to the Faculty Committee on Admission and Transfer of Credit 
 

NOTE:  This form and all required materials should be submitted at least one month prior to the term for which 
admission is being requested.  No petition will be accepted later than five days prior to the first day of classes. 
 
Instructions 
 

1. Complete parts A, B, and C. 
 

2. NEW STUDENTS should: 
�    Have on file a completed application form (with fee). 
�    Have on file official transcripts from all colleges attended. 
�    Have on file a high school transcript and ACT (or SAT) scores no more than four years old (if        
      you have fewer than 24 transferable hours).  
�    Submit academic letters of recommendation and/or documentation of extenuating circumstances 
      if possible.  
�    Submit this petition and supporting documentation to the Office of Admissions, 200 Silas Hunt  
      Hall, 1 University of Arkansas, Fayetteville, AR  72701. 

 
3. U of A STUDENTS should: 

�    Have on file a completed application for READMISSION and official transcripts of all college 
      work attempted since last U of A enrollment (if returning to the U of A after an absence of a fall 
      or spring term or more). 
�    Submit the petition to the Dean of the college of enrollment (or your college’s advising center); 
      they will make a recommendation (Section D) and then forward the petition to the Office of 
      Admissions. 

 
A. Student Identification Information  
 

Name  ___________________________________________    ID Number  ____________________________ 
 
Mailing Address  ____________________________________   Phone  ________________________________ 
    
City  ________________________   State _______    Zip  ___________    UA College ____________________ 

 
B. I request an exception be made to the following University of Arkansas rule: 
 

_____ Transfer students must have a 2.0 average (on a 4.0 scale) on all college work attempted and be in good 
    standing at the last institution attended.   

_____ Students whose native language is not English must present a TOEFL score of 550 paper-based/213 
    computer based or above.  Students should submit evidence of English proficiency.  

_____ Transitional/Conditional/Course Deficiency requirements must be satisfied within the specified time. 
_____ Transfer of Credit. 
_____ Other.  (Please specify  _______________________________________________________________) 

 
DO NOT WRITE BELOW THIS LINE 
 
Committee Action:  

__________  Approved 
   __________  Approved for admission “on academic warning” 
   __________  Approved for admission “continued on academic warning” 
   __________  Approved for admission for one term only 
   __________  Approved for transitional status only 
   __________  Not approved 
 
Restrictions  ___________________________________________________________________________________ 
 
 Signed by  __________________________________________________   Date  ____________________ 
   For the Faculty Committee on Admissions and Transfer of Credit 
 



C.  Please elaborate, beginning below and continuing on the back of this sheet, on the reasons which support 
your request for a variance. (Please type or write legibly and attach another sheet if necessary.) 
 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
   _____________________________________________  

   Student Signature       Date 
 
 
D.  Recommendation of the Dean’s Representative 
 
 

_____Recommend approval  _____Recommend disapproval ______Insufficient information to evaluate 
 
 
Comments: 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
     _________________________________________________________ 
     Dean’s Representative    Date 
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