
  
 
  

Academic Standards Committee 
 

Petition  

 Full Name: ID Number: 
Academic Adviser:  
Please indicate your FULL ADDRESS (including Post Code): 
 
 
 
 
Tel: Email: 
 

You must present with this petition all appropriate supporting documentation,  
(medical certificates etc).  Please write clearly and state course number and title where appropriate. 

 

PETITION:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please continue on new sheet of paper if necessary 
 
Student’s signature:  

 
Date: 

 
 

PLEASE RETURN THIS FORM TO BETTE ALLEN,  
SENIOR ADMINISTRATIVE ASSISTANT, OFFICE 3.10, LIBRARY BUILDING. 

 


