
OFFICE OF ADMISSIONS AND RECORDS

Petition to Carry Extra Units

       Student Identification Number (Social Security Number)

Name
      LA      ST               F               IRST           M           .I.

Address
       NUMBER                       STREET

       C       ITY                                      STATE        ZIP

Phone No.

Email Address

Semester (check one):

❏ Fall  ❏ Spring  ❏ Summer    Date

BANNER I.D. __________________________________________________

Admission Status (enter appropriate number)....................

1 =	Never attended credit classes at any college.

2 =	Attended another college, but never credit classes at 
College of Marin.

3 =	Previously attended credit classes at College of Marin, 
but attended a different college before applying this 
semester.

4 =	Previously attended credit classes at College of Marin, but 
not last semester.

5 =	Enrolled in credit classes at College of Marin last 
semester.

6 =	Attending high school while taking one or more credit 
classes at College of Marin.

PLEASE LIST ALL CLASSES YOU INTEND TO TAKE

I hereby petition to be allowed to carry the following program of ________ units:

Course Units Reason for including in program

TOTAL

It is necessary for me to carry extra units because

Do you do any outside work?   ❏ N o  ❏ Y es  If so, how many hours per week? ___________

DO NOT WRITE BELOW THIS LINE

85_Pet_Xtra_Units_06_09AR 19b 06/09

Approved ______________________  Pending ______________________ D enied ______________________ DATE  ____________________

Signature of Student

PLEASE PRINT IN INK ONLY. ALLOW 10 WORKING DAYS FROM DATE RECEIVED FOR REVIEW PROCESS.


