
 
CYPRESS    COLLEGE 
9200 Valley View Street, Cypress, CA 90630 
Admissions and Records 
(714) 484-7436 www.cypesscollege.edu 

 
Petition for Re-Admission After Dismissal 

 
1. Use this form to request re-enrollment at Cypress College after academic or progress dismissal.  See Board Policy 4250, 

Administrative Procedure 4250 for details on academic, progress probation, and dismissal. 
2. Complete this side of the form.  Please type or print clearly, then sign and date the form in the space provided. 
3. Take the form to your counselor, who will talk with you about the reasons for your dismissal, recommend a set of approved courses 

and a unit limit, write a statement justifying the recommendation, and sign the form. 
4. Submit the completed form to the Admissions and Records Office. 
 

La
st 

na
me

: 
Fir

st:
 

M.
I.: 

Student Permanent ID Number:  @         OR SSN:            
 

Legal 
Name:    Date of 

Birth:  
 Last First M.I.  mm/dd/yyyy 

 

*Address:     
 Street (not a P.O. box) City State Zip 

 
 

*Telephone:  *Email:  
 Area Code and Phone Number   

 

Major:  Are you presently 
receiving financial aid?  Yes    No Are you enrolled in the 

Disabled Students Program?  Yes    No 
 

1. What factors contributed most to the poor scholastic performance that led to your dismissal?  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

2. Were you employed during the semester(s) immediately before your dismissal?  Yes    No   

 If yes, about how many hours per week on average did you work? __________________________________________________________ 

3. How many hours per week are you planning to work next semester?__________________________________________________________ 

4. Other than your working hours, how have your circumstances changed so that you can become successful in your classes? 

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  
 
 

   
Student Signature  Date 

 
After completing this side of the form, take it to your counselor. 

 Revised 5/08 



Revised 6/2008 

 

For Counselor Use Only 
(Please type or print) 

Tentative Semester Program (must be filled out completely): 

 
Approved Courses Units Alternate Courses Units 

COUN 140 C 1/2 COUN 060 C or 150 C 1 or 3 

    

    

    

    

    

    

    

 STUDENT IS REQUIRED TO COMPLETE A “PETITION FOR EXCEPTION” TO REPEAT THE SAME CLASS FOR THE 3RD TIMES. 
PLEASE ATTACH COMPLETED PETITION TO DISMISSAL FORM.  

 
Maximum Units: _____________  in  Fall  Spring  Summer Year:_______________         GPA:__________ 

Counselor’s Justification: 

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  
 

       
Counselor Name (print)  Extension  Counselor Signature  Date 

 

Office Use Only 
 Approved  Denied 

Unit Limit: ___________________  in  Fall  Spring  Summer Year:_______________  

Comments: ______________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  
 

   
Admissions and Records Signature  Date 

 
Received By: SOAHOLD: Processed By: 
Date Received: SFAREGS: Date Processed: 

 


