CENTURY

&LEGE Records Department
I EXCEED MAXIMUM 23 Gomars
< 18 CREDIT LIMIT APPEAL o732

.....................................................................................................................................................

Name: Student ID:
First Middle Last Name

Address

Number Street

City State Zip Code

Phone (permanent): (cell): (work):

Program/Major:

Semester: 20 O Fall Ospring O Summer

Number of Total Credits Requested:

Reason/explanation (attach additional pages if necessary):

Student Signature: Date:

Do not write below this line

Current GPA Recommendation:
Attempted/Earned Credits Approved*
Previous Probation(s) Approved with conditions*
Previous Suspension(s) Not approved*
Signature of Registrar/Academic Counselor/Advisor Date
*Conditions/Remarks:

Century College is a member of Minnesota State. We are an affirmative action, equal opportunity employer and educator. This document can be available in alternative formats to
individuals with disabilities by calling 651.779.3354 or 1.800.288.1978 x 3354
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