
SIMPSON COLLEGE 
Academic Petition 

Simpson College Office of Academic Affairs 
 

Student’s Name_______________________________________ I.D. ____________________ Date____________________ 

 

Address______________________________________________________________________________________________ 

 

City/State/Zip _________________________________________________________________________________________ 

 

Phone________________________________  Campus box______________  Email_________________________________ 

 

 

Term________ Dept________ Catalog Number_________ Section ________ Title__________________________________ 

 

Specific Request: 

 
 

 

 

 

 

Rationale for request: 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

Authorizations 

 

Advisor’s signature ____________________________________________________________________  Date____________ 

 

 ____ *Pro-Forma approval ____  **Endorsed ____ ***Denied 

 

Department Chairperson’s signature______________________________________________________ Date____________ 

 

 ____ *Pro-Forma approval ____  **Endorsed ____ ***Denied 

 

Instructor’s signature___________________________________________________________________ Date____________ 

 

 ____ *Pro-Forma approval ____  **Endorsed ____ ***Denied 

 

Office of The Registrar_______________________________________________________________ Date____________ 

  

 ____ Approval of petition ____ Denial of petition 

 

Comments: 

 

 

 
(*Pro-Forma = neither approve nor deny, but allow petition to proceed; **Endorsed = approval of  petition; ***Denied = disapproval of petition) 


