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Ithaca College — Cornell University Exchange Program

PETITION TO ENROLL AT CORNELL UNIVERSITY

ICID #

Last name: First Name:

Local Phone: Email:

Major: O Undergrad 0O Grad

Cornell Course Title:

Cornell subject code, number, and section: Credits:
(example: AEM 2210 001-LEC)

Grade Option: O Letter Grade O Pass/Fail Semester: Year:

Do you plan to graduate at the end of this semester? O Yes OO No
Have you registered through the Exchange Program before? [0 Yes O No
If yes, how many credits taken at Cornell to date?

Rationale for requesting this course: For office use only.

Fulltime enrollment
status verified:

| request that a transcript for the above course be sent to Ithaca College.

SIGNATURES (to be obtained in the order listed below)

Student Date
Faculty Advsior Date
Student’s Dean Date
Director, Extended Studies Date

For more information, visit Ithaca.edu/ic-cu.
Submit form with approvals to: Extended Studies, Job Hall 208, 607-274-3143



