
 

PETITION TO WAIVE CREDIT HOURS  

(based on full-time professional work experience) 

Information Management (IM) or Executive Information Management (ExecIM) degrees only 

Please see your PROGRAM HANDBOOK for policies that apply to waived credit 

DIRECTIONS: please complete and sign this petition and turn it in along with a resume to the Graduate Academic 

Counselor, 144L Hinds Hall, 315-443-5601, jltavare@syr.edu.  A copy of the approved/denied petition will be mailed to 

your home address within 10 days. 

IMPORTANT NOTE: petitions for waived credit must be submitted for approval before the completion of 18 credit 

hours.  Students who fail to petition for this waiver before completing 24 credit hours will be denied. 

 

I petition to waive ________ credits from the Information Management degree based on full-time 

professional experience related to the degree program. 

NAME: ________________________________________ SU ID #: ____________________________ 

ADDRESS: __________________________________________________________________________ 

_____________________________________________________________________________________ 

DATE: ___________________________   EMAIL ADDRESS: _______________________________ 

Please address the following questions before providing additional information you feel expresses how 

you have developed professional skills required by information managers.  Please feel free to use 

additional pages.   

Number of years full-time professional work experience: ______________ 

Number of years full-time experience in an information or technology intensive work environment: 

_________________ 

Please elaborate on technology skills you have gained and how you use them: 

 

 

 

If applicable, number of years as a Manager or Supervisor: ______________ 

Most senior title: _________________________ Total people supervised: _________________ 

Please circle the most senior person you directly reported to in your full-time job (not for a project): 

  Manager Director Vice-President CIO         CEO/President 



Please provide contact information to verify (Name, Address, Phone Number, Email Address, Fax 

Number): 

 

 

Number of employees in department/organization: ________________ 

Please briefly describe your Project Management experience in the work environment, for example: 

Project Leader, Team Member and specific responsibilities: 

 

 

Please detail other technology or leadership related responsibilities: 

 

 

Please list any relevant publications in academic or professional journals that you have authored or co-

authored: 

 

 

What are three skills or competencies that you feel you have acquired from your full-time work 

experience that best qualify you for a future leadership position in information management: 

1. ___________________________________________________________________________________________ 

 

2. ___________________________________________________________________________________________ 

 

3. ___________________________________________________________________________________________ 

 

A resume is attached 

WAIVER POLICY: Students with 3-5 years of appropriate full-time professional experience may waive 3 

credits of the Exit Requirement.  Those with 6 or more years of appropriate full-time professional 

experience may waive 6 credits of the Exit Requirement.  This waiver would reduce the number of credit 

hours required for the degree. 

 

_______________________________________________________ _______________________________________ 

Student        Date 

 

This petition to waive credit hours is:   APPROVED / DENIED 

________________________________________________________ _______________________________________ 

Director of Academic Advising and Counseling   Date 


