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LOS ANGELES
CITY COLLEGE

GENERAL PETITION

STUDENT IDENTIFICATION NUMBER

MAILING ADDRESS: PLEASE PRINT CLEARLY

Student Name:

Name
Birth Date:
Street
Telephone:
City State Zip Code
EMAIL:
Student Signature Date

All petitions should give a full statement of the reasons for the request and should bear the endorsement of
instructors, physicians, or others who are concerned. Attach any supporting documents or evidence which supports

your petition.
| HEREBY MAKE THE FOLLOWING REQUEST:

If additional space is required, please continue on the reverse side of this petition.

COMMITTEE ACTION REPORT

The committee has reviewed your petition and your petition has been:

Granted |:|
Denied |:|
Postponed |:|

Signed:
Date:

INSTRUCTOR'S COMMENTS:

REVISED 12/30/13
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