
Department of Nursing 
Student Petition 

PERSONAL INFORMATION 

Today’s Date: MM/DD/YYYY GCC Student ID# 

Last Name First Name Middle Name 

Primary Phone Number Email Address 

 DEPARTMENT INFORMATION 
Which course(s) does your petition apply to? 

Explain details to be considered 

Signature Date: (MM/DD/YYYY) 

DEPARTMENT USE ONLY 
 Approved      Denied 

Michelle Ramirez, Associate Dean of Health Sciences, Director of Nursing Date: (MM/DD/YYYY) 
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