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UNIVERSIT% OF WiOMING

NEW PARENT ACCOMMODATION ACADEMIC AFFAIRS
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LARAMIE, WY 82071

Please type. 7

Please type TEL (307) 7664286
FAX (307) 766-2606

Please be sure to read the University of Wyoming New Parent
Accommodation Policy before submitting this form.

STUDENT’S NAME: W ID#:

MAJOR:

Is your spouse a full-time UW graduate student?
If yes, what is your spouse’s hame?

What term do you anticipate becoming a new parent?
Please be sure to submit this petition at least three months prior to the anticipated childbirth or adoption.

Faculty Mentor Principal Investigator of Grant, if applicable

Department Head or Equivalent College Dean

Provost, Academic Affairs

Please attach a memorandum of understanding (MOU) signed by you, your mentor (on behalf of the graduate committee),
the principal investigator on the supporting grant (if different from the faculty mentor) and the department head. The
MOU should briefly outline the agreed upon accommodations, timelines, and benchmarks.

Please also attach appropriate documentation of the anticipated childbirth or adoption from your medical service provider
or other official entity.

Policy subject to review in AY 2010.



	Is your spouse a fulltime UW graduate student: 
	If yes what is your spouses name: 
	Term: 
	W#: 
	Student's Name: 
	Major: 


