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SUMMER SESSION ENROLLMENT PETITION 
College of Natural and Agricultural Sciences 

Undergraduate Academic Advising Center  

Must submit proof of enrollment in course(s) along with this form. Series courses in the sciences (Chemistry, Physics, 

Mathematics, Biology, etc.) will need to be evaluated by this office to confirm subject coverage.  

ENGL 1A, 1B & 1C will not be approved to be taken outside UC Riverside. 

STUDENT ID #  LAST NAME  FIRST NAME       MI MAJOR 

        STUDENT R’MAIL  Cell Phone 

Please indicate the specific course(s) you would like to fulfill here at UCR. 

Course Name, Number and Title (eg. CHEM1C, General Chemistry) 

Course Name, Number and Title (eg. CHEM1C, General Chemistry) 

STUDENT:  Are you a Graduating Senior?  ___YES ___NO.  If yes, Term you are graduating ____________________. 

You must fulfill the Residency Requirement: 35 of the final 45 units must be earned at the University of California, Riverside. 

Graduating seniors must have transcripts sent to the UCR Office of Admissions by the posted deadline 

(https://registrar.ucr.edu/graduation-guide/deadline) to ensure timely graduation.   

The Office of Admissions determines transferability of units.  The College and departmental offices will determine how those 

units can be used to satisfy graduation requirements.  Official transcripts must be ordered and sent to the UCR Office of 

Admissions when the course is completed.  Please notify your CNAS major advisor if any changes are made to your schedule, 

including dropping or withdrawing from a course.  

Name of Summer Institution Enrolled ___________________________________________ 

Course Name, Number and Title (eg. CHEM151, General Chemistry 2) Units Date Course Begins and Ends 

Course Name, Number and Title (eg. CHEM151, General Chemistry 2) Units Date Course Begins and Ends 

Signature of Student Date 

ADVISOR:  Please approve or deny and comment below if needed. 

___________________________________  

Approved or Denied  Signature of Advisor Date 

DEAN’S NOTES:  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

___________________________________  _____________________________________________ 

Action Recommended Signature of Dean Date 
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