
San Diego Community College District 

Student Petition 

 City  Mesa  Miramar 
 

 
Name:   Student ID Number:   
(PRINT) Last First MI  

Previous Name(s):   

Address:   
 Street City State Zip 

E-mail:   Telephone:   

Major:   Specialization:   

Are you receiving Veterans Benefits?  Yes  No Financial Aid?     Yes  No 

 

Purpose of Petition: 

 Extension of time to remove incomplete grade   Late withdrawal – Semester:    Class No:   

  Other:    

 

Provide a detailed explanation of your request, attach additional sheets if necessary: 

(Attach supporting documentation) 

  

  
 

Student Signature:   Date:   

 

OFFICIAL USE ONLY 

 
Counselor/Instructor Recommendation:   

  

Name:   Signature:   Date:   

 
Department Chair Recommendation:   

  

Name:   Signature:   Date:   

 

Dean Recommendation:   

  

Name:   Signature:   Date:   

 

 

Committee Action:  Approved  Denied 

Reason(s):   

  

Committee Chair Signature:   Date:   

 

 

Recorded by:   Date:   

 

White:  Student Folder    Yellow:  Final Decision to Student    Pink:  Student Copy SS-STUPET10/2019 
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