· LOS ANGELES MISSION COLLEGE—GENERAL PETITION *
Received By:  Date/Initials______________________

Advisory: This petition is not to be used for GRADE CHANGE, Academic Renewal, Course Repetition, or Credit by Exam. 
Current or Previous (Applicable) 

Semester/Year: ____________________________________

_________________________________________      __________________________________________________
Student’s Name





     LACCD Student Email Address         
_____________________________________________       ___________________       _____________________________________

Student Identification Number



     Birth date

                            Today’s Date                               
_________________________________________________      ___________________       _____________________________________
Student’s Signature
                                                                Cell Phone: 

        Home Phone:                         Best time to call

*Please state the primary reason for your General Petition: _____________________________________________________
All general petitions should give a full statement and explanation of the request, the semester year and term, and name of classes.  Please attach any supporting documents or evidence which supports your petition.  If additional space is required to explain your request, please continue on the back.  The response to this petition will be mailed to above address.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	FOR ADMISSIONS AND RECORDS USE ONLY


ACTION:                                  

            COMMENTS/REMARKS:
______    Approved    ______   Denied      
_______________________________________________
______     Returned (No Action)


_______________________________________________________








_______________________________________________________

___________________________________

_______________________________________________________

Signed By VP, Student Services/Supervisor/Designees


Supervisor and/or Designees Comments/Signature/Date
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________                                                           
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Processed By/Date:
_______________________
Date response given/mailed:________________________________    






























Revised 01/2018
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