
 
 
 

Petition Form 

To: OSB Administrative Committee 
Student Name: __________________________  
Student Box Number: _______________________  E-mail: _____________________  
Student I.D. Number: _______________________  Class: _____________________  
Subject: _________________________________  Date: _____________________  

 
STUDENT REQUEST: (Academic Transcript and relevant documents should be attached). 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________ _  
_________________________________________________________________________  
Student Signature: ___________________________ 

 

ADVISER COMMENTS: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________  
Adviser Name: _________________________  Signature _______________________  

 
INSTRUCTOR COMMENTS (if applicable): 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________  
Instructor Name: _______________________  Signature _______________________  

 
======================================================================= 

 
(For OSB Administrative Committee use only): 
 

COMMITTEE DECISION: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________  
Date_________________________  Authorized signature ________________________  

 
 
Cc: Student 

AMERICAN UNIVERSITY OF BEIRUT 
Suliman S. Olayan School of Business  


