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PETITION FOR READMISSION TO CLASS

STUDENT
STUDENT NAME (LAST, FIRST, MIDDLE) STUDENT ID
COURSE
COURSE SECTION # COURSE TERM/YEAR
INSTRUCTOR’S NAME DEPARTMENT

Reason(s) for Readmission:

REQUIRED SIGNATURES (Both signatures are requi

red for processing)

STUDENT SIGNATURE (required)

INSTRUCTOR SIGNATURE (required)

Readmission: [J Approved  [J Denied [**Instructor Error

**|f instructor error, please provide an explanation:
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