
   

                         H ARTNELL COLLEGE  
ACADEMIC RENEWAL PETITION  

Admissions & Records  

 
Semester/Year:        Date:      

Student Name:        Student ID:      

Address:         City/State:     

Zip Code:  Email Address     Telephone#     

The semester(s)/year(s) that I would like to petition for academic renewal are: 
Semester/Year:   Semester/Year:    

I wish to petition for academic renewal for the following reason (attach documentation supporting your 

extenuating circumstance):            
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The above named student has/has not met (circle one) the necessary requirements for petitioning for 




