
Updated: Fall 2017 

 
 

 
PETITION FOR OFF-CAMPUS RATE ADJUSTMENT 
 
 
Student's Name_______________________________________________ PID# ___________________ 
 
Email Address ____________________________________________________   
 
Major:   ________________________     Degree Intent:  __________   Date Entered:  _______________  
 
 
Term for Off-Campus Rate petition:  Fall         Spring         Summer I         Summer II          Year: 20____ 
(a Petition for Off-Campus Rate Adjustment form must be completed for each term adjustments are requested) 
 
Have you previously been approved for Off-Campus Research Rates?   no          yes 
 
Location of Off-Campus activities:   ____________________________________________________________ 
  
                                                   City _______________________ State/Country _________________________ 
 
Date at off-campus location:   Start date: ____________________ End date:____________________________ 

                                                                                           
I understand that by signing this document I am bound to uphold the rights and responsibilities as defined under the 
University Honor Code (http://honor.unc.edu/) and that providing false information is considered a violation of this code.                      

_____________________________________                        _____________________ 
                    Student Signature                                                                         Date 
 
_____________________________________                         _____________________ 
     Thesis/Dissertation Advisor Signature                                                   Date 
 
_____________________________________                         _____________________ 
                    DGS/Chair Signature                                                             Date 

 
Instructions: 1) Register for classes for the appropriate term, 2) Complete and return this form to your program for 
their approval, and 3) Submit approved forms to The Graduate School. 
 

Section I - to be completed by student. Please explain the specific academic work that you will be conducting this semester and that 
must be conducted off-campus. Please also explain how this academic work is required for the completion of your academic program (attach 
additional sheets as necessary). 
 
 
 
 
 
 
 
 

  Graduate School Action:  

          not approved  
approved signature  

          approved   ___________________________________      Date:  ___________  

Term  Application Due 
Fall  July 1                 
Spring  December 1                          
Summer Session I April 1               
Summer Session II June 1 

http://honor.unc.edu/
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