[image: ]    OFFICE OF THE REGISTRAR
    ACADEMIC REVIEW BOARD PETITON
    FOR WAIVER OF ACADEMIC REGULATION        


[bookmark: Check1][bookmark: Check2]|_|  SCHOOL OF BUSINESS     |_|  SCHOOL OF EDUCATION
	NOTE:
	· PETITION MUST BE WRITTEN AND SUBMITTED BY THE STUDENT
· Failure to provide complete and accurate information may result in this petition not being processed in a timely manner and/or being returned to the student for completion.
· On the next page include an explanation regarding the circumstances that require you to make this request.
· Student signature is required for ALL requests (see next page).
· It is the responsibility of the student to contact the instructor and request support for the petition.



All bold items in this box are required. Please print legibly or type only.
	
	
	
	
	

	Name
	[bookmark: Text1]     
	Student ID#
	[bookmark: Text2]     
	

	Address
	[bookmark: Text3]     
	Telephone #
	[bookmark: Text4][bookmark: Text5](     )      
	

	City
	[bookmark: Text6]     
	Asst. Director/Advisor
	[bookmark: Text7]     
	

	State/Zip
	[bookmark: Text19]     
	Region
	[bookmark: Text8]     
	

	
	
	
	
	


	
MORE THAN ONE BOX MAY BE CHECKED
[bookmark: Check4][bookmark: Check5][bookmark: Text9][bookmark: Check6][bookmark: Text10]|_|	Reinstatement into a 	|_| Course (#)           |_| Program,      
[bookmark: Check3]|_|	Retroactive withdrawal from a program
[bookmark: Check7][bookmark: Text11][bookmark: Text12]|_|	Retroactive withdrawal from a course	Course #       Instructor      
[bookmark: Text13][bookmark: Text14]|_|	Retroactive enrollment into a course	Course #       Instructor      
		|_| Post grade
[bookmark: Text15][bookmark: Text16]|_|	Extension of an incomplete			Course #       Instructor      
[bookmark: Check8]		|_| Post grade
|_|	Degree extension
|_|	Degree completion under original Catalog
[bookmark: Text17]|_|	Grade Dispute	Course #       (Campus Director must be contacted first)
[bookmark: Text18]|_|	Other      
	|_|      Waive Fee
	|_| Late Registration fee $90
	|_| Degree Extension  Fee $350 (Undergraduates)



	Address—
	University of Redlands
	Phone—
	(909) 748-8341

	
	Academic Review Board
	Fax—
	(909) 335-5155

	
	Office of the Registrar
	Email—
	Cheryl_McIntosh@redlands.edu

	
	P.O. Box 3080
	
	

	
	Redlands, CA 92373-0999
	
	



STUDENT: State what circumstance beyond your control requires you to make this request. Attach additional sheets as necessary. Documentation/verification must be provided in the case of a medical reason. 
	[bookmark: Text20]     



________________________________________	__________
 				       				  Student Signature					       			  Date


[bookmark: Check10]FACULTY RECOMMENDATION: May be sent under separate cover. If so, please place a checkmark in the box, sign below, and forward recommendation to the Registrar’s Office (Attn: ARB) immediately.  |_|
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________		________________________________		_____________
Faculty Name						Faculty Signature							Date		
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