
Student Petition Form 
Biomedical Engineering 

General Statement: The curriculum requirements for the baccalaureate degree in Biomedical Engineering and 
minor in Biomedical Engineering are described in the Iowa State University Catalog with details provided in the 
BME Undergraduate Handbook. This petition form is designed to serve as a record of official approval for any 
activities in a student’s Program of Study that deviate from what is officially accepted. This petition may also 
serve as a mechanism to obtain approval for new courses or curriculum changes that appear as a result of 
catalog updates. In rare cases, a change or substitution to the officially approved curriculum requirements could 
be proposed with this form.  

Instructions: Students desiring to submit a petition form should fill out the items listed below. In particular, a 
detailed explanation for the proposed change must be provided with a copy of any necessary supporting 
information (such as a course syllabus). All requests must be discussed with your Academic Advisor and their 
signature obtained. Your Advisor will then forward the petition to our BME Curriculum Committee for 
consideration. 

Name:  
_____________________________________ Student ID:  

_______________________ 

Email:  
_____________________________________ Classification:  

_______________________ 

Catalog:  
_____________________________________ Graduation Date:  

_______________________ 
 

Request Type: 
☐ Review course as Social Science or 

Humanities Requirement 
☐ Review transfer course as BME 

Core Requirement 
☐ Review course as Tech Elective 

Requirement 
☐ Other, clearly stated in detailed 

explanation 
 

Advisor Signature: ________________________________ Date: __________________  

 

 

FOR COMMITTEE USE ONLY: 
 

a. Date Approved: _____________ CC Chair Signature: _____________________________________ 
 

b. Date Denied: _______________ CC Chair Signature: _____________________________________ 
 

c. Date returned to student with request for additional information: ________________________________ 

Comments: 
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