The American College of Greece

3 DEREE

STANDARD PETITION FORM

GRADUATE SCHOOL
Date:
Last Name:
First Name: Mobile Tel.:
Student ID: acg.edu e-mail:

Degree Programs: |:| MBA
[_] MSin Finance
[ ] MSin Applied Psychology
[ ] MSin Marketing

Please state your request clearly:

|:| MA in Communication
[ ] Joint MBA/MS Finance
[ ] Joint MBA/MA Communication

Reason (s):

Comments & Recommendations (please sign):

Student’s Signature

(for office use only)

[ ] Granted [ ] Granted conditionally [ ] Rejected
[ ] Not dealt with [ ] Tabled

Comments:

Academic Dean:

Date:
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