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College of the Redwoods 
Readmission after Dismissal 

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

petitions will not be considered 
 
Name _______________________________________________  Student ID#  _____________________  
 
Phone  ______________________________________________  
 
Email address  ____________________ @mycr.redwoods.edu 
 
 
Semester:  Fall 20______ Winter 20______  Spring 20______ Summer 20______ 

Prior to submitting this form students must meet with a Counselor for recommendation to be readmitted. Once a 
recommendation is granted the Academic Appeals Committee will consider whether or not students may be 
readmitted after a dismissal and one semester absence.  

Students who want to be considered for readmission, please provide a detailed explanation of your 
circumstance and how your situation has changed which would eliminate those factors that caused 
difficulties. 

Consideration for Appeals:  

 Documented Extenuating Circumstances 

 Other college credit or non-credit coursework showing marked improvement after dismissal 

 Improved GPA as a result of grade changes, fulfillment of incomplete courses, or academic renewal 

 The student participates in a corrective program designed to assist him/her in improving academic skills 

Please provide explanation on a separate page 

Student Signature _______________________________________________  Date: ___________________  

 

Counselor Recommendation 

Comments: 

Counselor Signature _____________________________________________ Date:  ______________________  

 

 

Academic Appeals Committee 
Comments:  
 
 

 □ Approved    □ Denied 

Signature:  _________________________________________________ Date ___________________  
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