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College of the Redwoods 
Student Petition for Withdrawal After Deadline 

 
IMPORTANT!  All information must be completed and documentation attached prior to review.  

Incomplete petitions will not be considered. 

 
Please print legibly: 
 Name ______________________________________________ Student ID# _______________ 
 Last         First                    Middle 
 
Address _____________________________________________ Phone ___________________ 
    Mailing address 
   _____________________________________________ email ____________________ 
   City    State  Zip Code 

 

If you are petitioning to withdraw late for all classes for the term, check here: □  

 
Otherwise you must list the individual classes for which you are petitioning. 
 
Semester:  Fall 20______ Winter 20______  Spring 20______ Summer 20______ 
 
Course #(s)  ___________________________________________________________________ 
      
Reason for request:  You must provide detailed information.  Please state the reason for not dropping 
before the deadline and attach documentation to support your petition.  Extenuating circumstances 
beyond the control of the student (i.e. medical issues, military orders) is required for approval of 
late withdrawal per California Administrative Code, Title 5, §55024.   
 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 
 

Are you currently receiving financial aid (other than the BOG fee waiver)?   ⁪  Yes*   ⁪ No 
*if yes, financial aid signature is required, as this petition may affect your financial aid award.   
 
Financial Aid Staff Signature:  ______________________________________ Date: ________ 
 
Comments:  __________________________________________________________________ 

 
 
Student Signature: __________________________________________ Date: _________ 
 
 

OFFICE USE ONLY □Approved   □Denied                       Date:  _______________ 

 
Authorized Signatures _______________________________ __________________________________ 
Comments:  
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 


