
University of California, Berkeley               College of Chemistry 
 

Petition for Late Add to Degree List 
(Requests will not be accepted after the last day of finals.) 

 
 
After the third week of instruction, this petition is required to be added to the degree list.   

1) Fill out this form and obtain the signature of your college advisor, 121 Gilman Hall. 
2) Submit the petition to the Office of the Registrar, 120 Sproul Hall. 

 
 
____________________________________   ____________________ 
Student Name (please print)      Student ID Number 
 
____________________________________   ____________________ 
E-mail address        Phone Number 
 
____________________________________ 
College/ Major 
 
 
Please add me to the degree list for:  Fall      Spring      Summer     Year: _______ 
 
 
If you are currently enrolled at UC Berkeley or elsewhere (including UCB extension), please list 
your proposed class schedule below: 

Institution  Dept. & course number Semester Units Repeat? Y/N Pass/ Not Pass?  Y/N 
     
     
     
     
     
     
     
     
     
 
 
____________________________________   ____________________ 
Student’s Signature     Date 
 
 
____________________________________   ____________________ 
College Advisor’s Signature     Date 
 

2/22/16 
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