
 
 

PETITION TO TAKE FEWER THAN 12.0 
OR MORE THAN 20.5 UNITS 

 
Student’s Name: _________________________________________________________________________________  
 
Address: ________________________________________________________________________________________  
 
Email address: ___________________________________________________________________________________  
 
Telephone No.: _________________________ SID: ___________________________  Major: ___________________  
 
Effective Semester: ________________________________________  Receiving Financial Aid         Yes          No 
 

 
 

List courses and units to be taken: 
 

 Course & Section  Units 

  

  

  

  

  

  

  

  

  

  
 Total Units  ______  
 
Reason: (For work-related reason, please fill out and attach “Employment Verification” form) 
 
________________________________________________________________________________________________  

 
________________________________________________________________________________________________  

 
________________________________________________________________________________________________  

 
 

 
 
Dean’s comments: 
________________________________________________________________________________________________  

 
________________________________________________________________________________________________  

 
Init: ______________   REQUEST:  APPROVED / DENIED Date: ______________  
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