
PETITION FOR ACADEMIC RENEWAL   
     

 
 

INSTRUCTIONS:  
1. Write rationale in space provided. 
2. Obtain your counselor’s comments 
3. Submit this completed petition along with your degree or certificate application to the Registrar. 

 
When a decision is reached, you will be notified. 

 
Submitted by: (Please Print) 

 
Macomb ID Number: 
 

Date Submitted: 
 

Address      City     State  Zip Code 
 
 
Student’s Rationale: 
 
 
 
 
 
 
 
 
 
 
     _____________________________________   ________________ 
        Student’s Signature    Date 
 
Comments by Counselor: 
 
 
 
 
 
 
 
 
     _____________________________________   _______________ 
        Counselor’s Signature    Date 

 
Do Not Write Below This Line 

 
         Signature   Date 
 
Registrar’s Action:  Recommended  Not Recommended __________________________  ________ 
          Signature   Date 
 
Records Office: Received for Action  ____________ 
        Date 
Revised:  06/2009 


	Do Not Write Below This Line

