Petition to the Academic Standards Committee

Cleveland-Marshall College of Law, Cleveland State University

Please complete this petition and submit the original to the Academic Standards Committee or to the law school staff member responsible for administering such petitions.  Please keep a copy for your files. 

Date: ______________________  Name________________________________________________________
Address__________________________________________________________________________________

Student ID#________________________
Email address______________________________________
Telephone (cell/home/work)_______________________________________________________



Status:


_____ 1st  year full-time

_____ 1st year part-time




_____ 2nd year full-time

_____ 2nd year part-time




_____ 3rd year full-time 

_____ 3rd year part-time




_____ 4th year part-time 
_____Faculty/Staff

Relief Sought:

_____ Withdrawal from the College in good standing




_____ Withdrawal from a course (Specify) ____________________________




_____ Change of grade (Specify) ____________________________________




Term and year grade was entered: _____________________________





Date of consultation with course instructor: _____________________



_____ Other (Specify) ____________________________________________

Reason for Request: _________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________Attach additional pages if needed

Signature of faculty member supporting petition (if relevant):_____________________________________

Personal appearance desired:  _____ Yes     _____ No

I have read all relevant Academic Regulations. If I am/was a student I understand that my academic record along with my petition will be provided to the members of the Academic Standards Committee as a condition of the Committee’s consideration of my petition. I consent to the provision of my record.  _________ (initial)
By signing below, I affirm that all information included in this petition is true and accurate to the best of my knowledge.

Signature of Petitioner: _______________________________________________________________________

Administrative Approval:                                                                                   Date: _______________________                                             

Last revised: January 2017


