CERRD COSO COMMUNITY COLLEGE
PETITION FOR RE-ADMISSION

00 Petition for Immediate Re-admission
o First time Disqualification AND
o BPA of 1.0 or greater and Unit completion of 20% or greater
O  Petition for Re-admission After Lapse of a Semester
[0 Petition to be forwarded to the Vice President of Student Services
o [ontinued unsatisfactory progress after Disqualification OR
o First time Disqualification with GPA less than 1.0 and Unit completion less than 25%

(Last Name) (First) (ML) (Student ID)

(Street Address) (City) (State) (Zip) (Phone)

Instructions: Completely fill out the information requested below. The counselor will review your petition if you are eligible for immediate re-admission. If not eligible for immediate re-
admission, the form will be forwarded to the Office of Vice President of Student Services. Student is required to meet with the Vice President for the petition to be considered.

COPOPVPPPPPPP0000000000000000000000000000000000000009090%090%000009%9%9%9%9%9%9%9%9
00 | hereby request that my petition be forwarded to the Vice President of Student Services for final decision on my re-admission to Cerro Coso Community
College for the Semester . |understand that | will be required to meet with the Vice President of Student Services to be considered
for re-admission,
00 |was disqualified as a result of being placed on GPA
O  |have listed below the reasons why | should be re-admitted to Cerro Coso.

and/or Progress Probation for three consecutive semesters.

If my re-admission is approved my plan for this semester is to major in and take the following courses:

Course Units Course Units

Ido _ /donat  planto hold a job while attending college. (If so, give complete details, including type of job, hours of work, etc.)

(Student Signature) (Date)

GO0 0000000000000000000000000000000000000000000000000000000000%0%09%0

Counselor Recommendation: Yes  No _ Comments

(Counselor Signature) (Date)

Note: Please attach a copy of the student academic history for consideration with this farm.

Approved _ Yes _ No

(Vice President of Student Learning) (Date)

White (Director of Counseling), Yellow ( Student File), Goldenrod (Student) 12/06
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