Petition Received:
. FOR DEPARTMENT USE

Glendale Community College

Department of Nursing

Student Petition

PERSONAL INFORMATION

Today's Date: MM/DD/YYYY / / GCC Student ID#:
Name: (Last, First, Middle, Maiden)

Address:

Primary Phone Number: 00 Mobile O Home O Work [ Secondary Phone Number: O Mobile O Home [ Work
( ) - ( ) -

Email Address:

DEPARTMENT INFORMATION

What is the purpose of your petition? O General [ Reinstatement

Which course does your petition apply to?
Intersession Courses First Semester Second Semester Third Semester Fourth Semester

LI NS 200 L1 NS 201 LI NS 202 L1 NS 203 LI NS 204
L1 NS 205 L1 NS 208 LINS 212 L1 NS 213 LINS 214
LINS 216 LINS 210 LI NS 222 L1 NS 223 LI NS 215
LI NS 217 LI NS 211 LINS 216

LINS 218

Explain details to be considered:

Signature: Date: MM/DD/YYYY / /

DEPARTMENT USE ONLY
[ Approved [ Denied

Emelyn Judge, Associate Dean of Health Sciences, Director of Nursing Date



