
 
D:\AD\FORMS\IUT-PETITION.DOC Rev. 01/02 

 
INTRA-UNIVERSITY TRANSFER PETITION 

 UNIVERSITY OF LOUISVILLE 
 
Intra-University Transfers needing to complete this form have not met the established standards for 
admission to the University of Louisville. The University is concerned with the academic welfare of 
every student and is willing to consider all evidence, which might justify an exception to the 
established standards.   
 
 
 PETITION DEADLINES 

College/School 
Fall 

Term 
Spring 
Term 

Summer 
Terms 

� College Of Arts And Sciences 
� College Of Business And Public Administration 
�  School Of Education & Human Development 
�  School Of Music  
�  School Of Nursing 
 

July 1 December 1 May 1 

� Speed Scientific School 
 

July 1 December 1 April 23 

 
 
CONTENT OF PETITION: 
 
Your petition should include the following: 

1.  Statement of educational goals 
2.  An explanation of previous poor academic performance 
3. Any changes in circumstances that will promote academic success 

 
 
PETITION DECISION: 
 
You will receive notification of the decision of the committee by e-mail.   If you have any questions, 
please contact the unit you wish to transfer into. 
 
 
SUBMITTING PETITION: 
 
Arts & Sciences: Business: Education: 
 
Academic Advising Center 
College of Arts and Sciences 
University of Louisville 
Louisville, Kentucky 40292 
 
(502) 852-5502 
 
asadvise@louisville.edu 

 
Advising Services 
CBPA Atrium, RM 039 
University of Louisville 
Louisville, Kentucky 40292 
 
(502) 852-7439 
 
advisor@louisville.edu 

 
Education Advising Center 
Coll. of Education & Human Dev, RM 124 
University of Louisville 
Louisville, Kentucky 40292 
 
(502) 852-5597 
 
edadvise@louisville.edu 

   
Music: Nursing: Speed (Engineering): 
 
School of Music 
University of Louisville 
Louisville, Kentucky 40292 
 
(502) 852-1623 
 
gomusic@louisville.edu 

 
School of Nursing 
University of Louisville 
Louisville, Kentucky 40292 
 
(502) 852-1196 
 
nursiut@louisville.edu 

 
Speed School Academic Services 
University of Louisville 
Louisville, Kentucky 40292 
 
(502) 852-6100 
 
ssadvise@louisville.edu  
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INTRA-UNIVERSITY TRANSFER PETITION 
  
Name: __________________________________________________________ Term:_____________ 
 LAST    FIRST   MIDDLE  
 

Social Security Number: ___________________________________________ EMPL#: ___________ 
 
Academic Unit:________________________________________ Major:________________________ 
 
Please type or print legibly. Petitions that are difficult to read due to poor penmanship will not be processed. 
(See reverse side for petition guidelines) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

__________________________________      __________ 

                                                                         Signature                                       Date 

FOR OFFICE USE ONLY 
 

•APPROVED 
 ___Conditional (COND)  
 ___Good Standing (GS) 
 ___Limited Load (LL) 
 ___Probation (PROB) 
 ___Special (SPEC) 
 ___Special Transfer (SPTR) 
 ___Warning (WARN) 
  
Hourly Rstr: Fall/Spring_______Sum________ 
GPA:______________ 
_____________________________________
_____________________________________ 
 
•DEFER, Pending  
_____________________________________
_____________________________________
_____________________________________ 
 
•DENY  
_____________________________________
_____________________________________
_____________________________________ 
 
 
 

Date   Chair/Counselor 


