
UNIVERSITY OF FLORIDA COLLEGE OF ENGINEERING 
DIVISION OF STUDENT AFFAIRS 

 
PETITION FOR SUMMER ATTENDANCE WAIVER 

 
Beginning with the 1976 Fall freshman class, any student entering a Florida 4-year public institution with 
less than 64 semester hours (90 quarter hours) is required to complete at least 9 semester hours (15 quarter 
hours) of course work during the summer semester at a Florida 4-year public institution prior to receiving 
a bachelor’s degree. 
 
Students may petition the summer attendance requirement in cases where the student has been employed 
by an engineering firm in an engineering-related capacity.  Complete documentation must accompany 
each petition.  This documentation must include a report outlining job duties and responsibilities and a 
letter (on company letterhead) verifying the student’s employment and job duties. 
 
 
Name ___________________________________________________    UFID ____________________ 
            (Last)        (First)     (MI) 
 
Classification __________ Major _________________________  First Freshman Term ________ 
 
I have completed the following summer semesters/credits: 

Year________ Credits____ At which SUS university ______________________________________ 

Year________ Credits____ At which SUS university ______________________________________ 

Year________ Credits____ At which SUS university ______________________________________ 

Year________ Credits____ At which SUS university ______________________________________ 
 
Justification for my request (attach supporting documentation): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Department Recommendation: Yes / No 
 
Signature ______________________________________________ Date _____________________ 
     Undergraduate Coordinator or Dept. Representative 
 
 
_____ Approved    _____ Denied 
 
______________________________________________  Date _____________________ 
College Dean’s Representative         
 
 
 


