[_E:“A Franciscan School of Theology

PETITION FOR INCOMPLETE

1. Complete the form.

2. Sign and obtain your instructor’s signature.

3. MTS-FT students: Return to the Academic Program Director.
MDiv or MTS students: Return to FST’s Office of Academic Affairs.

NAME:

ACADEMIC YEAR: TERM: O Fall O Intersession

COURSE NUMBER AND NAME:

3 Spring

O Summer

INSTRUCTOR:

DATE WORK IS DUE: FINAL GRADE DUE:

| understand that | am responsible for completing coursework by the date noted above, or risk

receiving an “F” for the course.

Student Signature Date
Faculty Signature Date
Date

VP Academic Affairs/Academic Program Director Signature

3/23/2022
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