SY RAC U S E U N IVE RS I TY Last Semester Tuition Rate Exception

DIRECTIONS: Complete the petition and obtain the required signatures as indicated below:

Name SUID#
Email Phone
College/School Semester (Fall, Spring, Summer)

Last Semester Senior Rate Exception

Undergraduates enrolled in a four-year program who have completed eight regular (fall and spring)
semesters of academic work as full-time students on main campus* and who have 11 or fewer
credits to complete toward their bachelor’s degree may petition through their home college to take
these credits during their last semester at the College of Professional Studies tuition rate.
Undergraduates enrolled in a five-year program must have completed 10 regular semesters of
academic work as full- time students on main campus* to qualify for the rate exception. There are
no exceptions for this policy. Students who are able to complete their degree requirements in fewer
than eight or 10 regular semesters, e.g., due to increased course loads per semester or coursework
completed during summer, are not eligible for this rate exception. This rate exception can only be
used for one semester.

*Full-time study abroad or study away semesters are acceptable as well

Remaining Courses
Please list the courses you plan to take during your last semester:

Course 1: Section: Online? O Yes O No
Course 2: Section: Online? O Yes O No
Course 3: Section: Online? O Yes O No
Course 4: Section: Online? O Yes O No

Note: Online courses run through the College of Professional Studies (CPS) may require additional
approval. If needing permission, please send to orangeonline@syr.edu.

Student Acknowledgement:
| confirm that the information | have provided on this form is accurate.

Signature Date

Advisor Verification:
By signing below, | confirm that | have reviewed the student’s transcript and verified that they have
completed:

8 full-time, fall or spring semesters (for a 4-year program), OR

10 full-time, fall or spring semesters (for a 5-year program).

Signature Date

Upon completion of this form, please send to bursar@syr.edu.
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