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Semester you met the above policy (term/year): Cumulative grade point average:

Name: ID:A

Phone #: ( ) Semester: Year:

Major: Educational Goal:

Transferring? dYes [OONo Projected transfer term/year:

Check all that apply: CSu uc Private

Are you an International Student? OYes [OONo

Are you working? OYes [No If yes, how many hours per week?

A. Class (es) you have enrolled in: B. What class (es) do you plan to add?
Course name Units

Please attach your class schedule.

Total Units (A+B)

State the reason for the additional units requested:

Signature: Date:

M

OFFICE USE ONLY

DECISION: [APPROVED Units [DENIED

Counselor Signature: Date:

Print Name:

For Office Use only: Logged in SARS Notified Petition for over 7/18 units 8/28/2013




