
		     APC 		        JC

								         Date: _____________________________

Last Name: ______________________________________________________________________________________

First Name: _______________________________________ 	 Mobile Tel.:  ___________________________________

Student ID Number:________________________________ 	 acg.edu e-mail:  _______________________________

Major: __________________________________________________________________________________________

    

Please state your request clearly:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Reason (s):  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

                                                                                         

                                                                                              Student’s Signature  ________________________________                                       

Comments & Recommendations (Department Head):  ___________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

						    

                                                                                                                       (for office use only)

	 Granted 			   Granted conditionally			   Rejected

	 Not dealt with			   Tabled

Comments:  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Academic Dean: _______________________________                                          Date:  _________________________

STANDARD PETITION FORM

Please submit this form to the Student Success Center.
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