E

AEMNERNM QRTAOM.

This petition is to be use for a general petition that is not related to grade changes, academic renewal,

course repetition, credit by exam or drops after the deadline.

Last Name

First Name

Student ID # Phone Number

LACCD email account

Student § Signature Date

Give a full statement of the reasons for your request. Attach supporting documents. If you need more
space, add extra pages. You will receive a response via LACCD email.

FOR OFFICE USE ONLY

OFFICE NOTES

Approved :




