CALIFORNIA STATE UNIVERSITY Office of the Associate Vice President for

BAKERSFI EI_D Academic Affairs, Dean of Academic Programs

One-Semester Pathway:
Provide a transcript that shows 6 units that have been completed since being disqualified.

NSME students should consult with their advisor about specific courses needed for
readmission to the major.

Two-Semester Pathway:

Provide brief statement about what has changed during the time away from the university.

ATTN: Students cannot be re-admitted into Pre-Health.

Exception to the policy:

(1) Describe the impact of any medical conditions or other extenuating circumstances on
your previous unsatisfactory academic performance and (2) describe how your
circumstances have changed such that there is a reasonable expectation that you will be
academically successful in the future.

Note: All justification statements must be typed.



CALIFORNIA STATE UNIVERSITY Office of the Associate Vice President for

W BAKERSFI EI_D Academic Affairs, Dean of Academic Programs

Readmission after Academic Disqualification

To: The Academic Petitions Committee Date
Name Student ID
Last First
Address Telephone
Street
Major
City State Zip
E-mail:

I am applying to be readmitted following a:

One-Semester Pathway

Two-Semester Pathway

Exception to the policy

*ATTN: Students cannot be re-admitted into pre-Health.

Please see below for more information on the required documentation for each option listed.

Signature of Student:

Recommendation of Faculty or Advisor in which petitioner’s major falls (REQUIRED)

Support Don’t support Comments:

Faculty or Advisor Signature: Date Signed:

Printed Faculty or Advisor name:

Academic Petitions Committee Action: Approved Denied

Date:

Comments:
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