708 W. Holt Avenue, Pomona, CA 91768
Tel: 909-671-4038 info@cvu.edu
www.cvu.edu

PETITION FORM

STUDENT INFORMATION

Name: Student ID:
Address:
Email: Cell:

Semester: O Fall O Spring  Year

TYPE & REASON FOR PETITION

o Type of Petition: O Add O Drop OWithdrawal [ Leave of Absence [ Others

O I wish to add/drop/withdrawal the following courses:

Course No. Course Title

Units

O I wish to add/drop/withdrawal all of courses:

e Reason for Withdrawal: O Medical [ Personal O Transfer Out [ Others
e Reason for LOA: O Medical O Personal O Transfer Out O Others

e Comments:

Student Signature: Date:

Registrar Signature: Date:




