
Vermilion Community College 

Student Petition Form 
 

Student Name ____________________________________________________________ Date  ________________________ 
 

Current Address __________________________________________________________ ID # ________________________ 
 
City/State/Zip ____________________________________________________________ Phone  ________________________ 

 
Note: The petition process and this form should first be discussed with your Academic Advisor prior to proceeding.  

 
I am pursuing the following degree(s): _____________________________________________________________ 

If I am requesting a change in degree requirements, I understand that I must still complete the number of credits required fo r this 

degree.  

 

I respectfully petition the following: (Approving signatures are in parenthesis. Review of the petition needs to occur in the order given.) 

 

o Transfer Credit Appeal (Instructor Teaching Course, Provost) If you are not satisfied with the college’s transfer appeal 
decision, you may submit a request to the Senior Vice Chancellor of Academic and Student Affairs for a system level appeal of 

the college’s decision. 
o Waiver of Graduation Requirements (Program Coordinator, Instructor Teaching Course, Provost) 

o Substitution of Graduation Requirements (Program Coordinator, Instructor Teaching Course Being Removed, Provost) 

o Late Add (Instructor, FA Director, Finance Officer, Provost) 

o Late Drop with Refund Requested (FA Director, Finance Officer, Provost) 

o Course Conflict Waiver (Both Instructor Signatures Required/Include Instructors’ Conditions of Approval) 

o Course Prerequisite Waiver (Instructor) 

o Request to Audit Course (Registrar) 

o Request for Pass/Fail Option (Registrar) 

o Other (specify concisely) ________________________________________________________________ (Provost) 

 

Please state your reasons and rationale clearly and concisely below.  Secure all necessary signatures.  If insufficient information is 

provided, this form will be returned to you.  Attach additional information, if necessary. 

 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
_____________________________________    _______ ________________________________ _______ 

Student                                                                  date  Advisor                                                    date 
 

_____________________________________    _______       ______Recommend            ______Not Recommend 
Program Coordinator    date 
 

_____________________________________    _______       ______Recommend             ______Not Recommend 
Instructor                                     date  

 
_____________________________________    _______      ______Recommend             ______Not Recommend 

Instructor     date  
 

_____________________________________    _______       ________________________________ _______ 
Financial Aid Director                                        date   Finance Officer                                        date 

 
_____________________________________    _______       ______Approved               _____Not Approved 

Provost                                                               date 
 

_____________________________________    __________ 
Registrar                                                              date     Q:\SHARED\Student Documents\Student Petition 


