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           Lancaster, CA  93536-5426 
   EXTENUATING CIRCUMSTANCES PETITION         (661) 722-6331 

R             pink-used for A&R response to student              yellow-student at time of submission 

             ADMISSIONS & RECORDS DEPARTMENT ope Valley College 

________________________________________________________   
 Last         First           M.I. Social Security or Student I.D. Number 

________________________________________________________ (             ) _________________________               
    Street                 City                      Zip   Telephone Number 

tion is a formal request for an exception to or waiver of college policies and/or procedures.  State your request and extenuating circumstances in 
detail and as clearly as possible.  Attach documented evidence to support your request.  If this petition is submitted due to medical reasons, 
ocumentation from the physician must accompany the petition.  As prescribed by FERPA-The Family Educational Rights and Privacy Act, all 
tation supporting this petition will be held strictly confidential.  Allow at least three weeks for processing.  A response will be mailed to you. 
 If you are referring to a specific course(s) and/or semester(s) in your request, please list: 
ester/Year  Course Reference Number Course Number   Instructor 

_______________________________________________________________________________________________________ 

_ _______________________________________________________________________________________________________ 

_ _______________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

state your request and explain the extenuating circumstances.  Attach a continuation page if necessary. 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

’s Signature________________________________________________   Date_______________________ 
BE SURE YOU MAINTAIN A CURRENT ADDRESS ON FILE WITH OUR OFFICE. 

CTOR/DIVISION DEAN (Obtain instructor or Division Dean’s comments/verification if necessary to support this petition.) 
  Recommend Approval   Recommend Disapproval  

nts:  ____________________________________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________       

___________________________________     _______________________________________     ________________________ 
tor/Division Dean’s Signature                  Name/ Title        Date 

 

ADMISSIONS & RECORDS DEPARTMENT USE ONLY 

roved  Disapproved  Comments:______________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 

_________________________________________________________  ______________________________ 
        Dean, Admissions & Records Signature         Date 


	ADMISSIONS & RECORDS DEPARTMENT USE ONLY

	first: 
	middle: 
	ssn1: 
	ssn2: 
	ssn3: 
	ssn4: 
	ssn5: 
	ssn6: 
	ssn7: 
	ssn8: 
	ssn9: 
	street: 
	city: 
	zip: 
	area code: 
	last: 
	phone number: 
	year1: 
	year2: 
	year3: 
	year4: 
	crn2: 
	crn3: 
	crn4: 
	crn1: 
	cn1: 
	cn2: 
	cn3: 
	cn4: 
	instructor2: 
	instructor1: 
	instructor3: 
	instructor4: 
	explain1: 
	explain2: 
	explain3: 
	explain4: 
	explain5: 
	explain6: 


