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Extenuating Circumstances Petition 
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Extenuating circumstances including accidents, illnesses, or other circumstances beyond the control of the student must be verified and 
documented. Students have one year following the semester in which the grade was recorded to submit this petition. This petition is a formal 
request for an exception to, or waiver of college procedures. 

Name: ____________________________________ _ 
Last First M.I. RCC Student ID Number 

Address: _____________________________________________________ _ 
Street City State Zip 

Phone: ( Student Email Address: ________________ _ 

This petition, whether approved or denied, may affect your obligations or status as a financial aid, scholarship, or loan recipient. If you are a 
recipient of financial aid, it is your responsibility to consult with Student Financial Services regarding any possible impact on your account. All 
financial aid recipients must obtain a signature from Student Financial Services. 

• Are you currently on Financial Aid? DYES ONO
• Did you receive Financial Aid during the semester this petition references? DYES ONO 

If you answered YES to either of the above two questions, you must obtain a signature from Student Financial Services. 

Student Financial Services Department Signature Title/College 

Please list specific course information. Incorrect or missing information may delay your petition. 

College Class Title (ex: MAT-35) 5-Digit Section# Semester & Year 

Date 

Request: □Refund □Remove W* □Other (brief explanation) _______________________________ _ 

*Please note that per district policy, W's may not be removed from a transcript if the student attended more than 20% of course. 

Clearly state your request and explain the extenuating circumstances. If necessary, please attach additional paper. Please note how the extenuating 
circumstances prevented you from complying with regular college procedures. ANY IDENTIFIED EXTENUATING CIRCUMSTANCES MUST BE 
SUPPORTED BY APPROPRIATE DOCUMENTATlcfN: 

·---------------------------,----------

Student Signature: ______________________ _ Date:. ____________________ _ 

ALLOW AT LEAST 6-8 WEEKS FOR PROCESSING. YOUR RESPONSE WILL BE MAILED TO THE ADDRESS YOU INDICATED ABOVE . 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Administrative Use Only 

Faculty/Instructor note: Removal of W grade should not be recommended if student participated in more than 20% of course. No approval should be recommended 

unless student has provided appropriate documentation or unless you have personal knowledge of the extenuating circumstances. If your recommendation is based 

on conversation(s) with the student, please indicate as much in.the comments below. Also, please note that per RCCD policy (AP 5075) and California State 

Education Code (Title 5, Section S8004) inactive students must be dropped prior to census date. 

Instructor/Department Chair/Dean of Instruction Recommendation: □Recommend Approval □Recommend Disapproval 
Comments: ____________________________________________________ _ 

Instructor/Department Chair/Dean of Instruction Signature Title Date 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Admissions and Records Office Use Only 

D Approved D Denied Comments:-----------------------------------------

Signature of Director, Enrollment Services: _________________ _ Date: ________________ _ 

A & R staff: Date Rec'd:_______ Course information verified: D Meets 1 yr. deadline: DYES □No ID Verified 0 
Documentation: DYES ONo SFS Signature Required DYES □No A&R staff signature: ________________ _ 

White: Admissions and Records Yellow: Student 
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