MALON E Office of Distance Learning
Phone 330.471.8245

UN IVERSI TY Email: distancelearning@malone.edu

ONLINE COURSE PETITION

Name:

Class Status: Freshman Sophomore Junior Senior

Cell Number:

Email Address:

For consideration into an online course, please return this completed form to the Office of Distributed
Learning located in Founders Hall Room FH38. Please attach any relevant documentation that may
support your request. The Director of Distributed Learning will review petitions and you will be notified
accordingly.

1. Course and Semester:

2. Please clearly present your need to enroll in this online course and list any extenuating
circumstances surrounding your request.

3. Please indicate the reason a campus course will not meet your academic needs:

Office Use Only:
Action Required:
Student Contacted:

Date:
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