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Late Add Petition 

 
UID_____________________________________ 
 

Last Name_______________________________ First Name_________________________________ 

Option__________________________________ Year Entered Caltech_________________________   

Current Degree___________________________ Expected Completion Date____________________     

Email___________________________________ 

 
 
Students are responsible for obtaining all of the necessary recommendations prior to submitting the 
final petition for approval to the Office of the Dean of Graduate Studies. An Add Card obtained from the 
Registrar’s Office, signed by the course instructor and advisor is required in addition to a petition.  
Please be sure to submit both forms at the time of request.  
 
 
Term (Please select one):   Fall   Winter   Spring 

 
Academic Year____________________________   
 
Course #_________  Units_______  Instructor Signature_________________________ 
 
Course #_________  Units_______  Instructor Signature_________________________ 
 
Course #_________  Units_______  Instructor Signature_________________________ 
 
Total Units after Addition_______________________  
 
 
 
     ________________  _______________________________ 
      Date   Student Signature 
      

 Recommended           

 Not Recommended   ________________  _______________________________  
      Date   Option Representative Signature 

 

 Approved 

 Not Approved   ________________  _______________________________ 
Date   Dean of Graduate Studies Signature 
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