A
COLLEGE OF THE CANYONS

PETITION TO REGISTER FOR OVER 18 UNITS

You must meet the following two criteria to register for more than 18 units:

1. Have a 2.5 minimum overall GPA at College of the Canyons
2. Have a 2.5 minimum semester GPA in 17 or 18 units in a previous semester at COC.

Please complete all questions below and attach a copy of your transcript to this petition. Completed petitions will
be reviewed and processed within 48 hours. Check your COC email for the status of your petition.

Student Name: Student ID Number:

COC Student Email: @my.canyons.edu Contact Number:

1. |am requesting to register for over 18 units for the following term: I:l Fall I:l Spring I:l Summer  Year:
2.  Will you be graduating in the term indicated question #17? I:l Yes I:l No

3. My majoris:

4. List ALL the courses you plan to take and the number of units for each course:

COURSE UNITS

TOTAL NUMBER OF UNITS:

5. lhave been approved for over 18 units in a previous semester and passed all classes with a
“C” or better. I:l Yes I:l No

6. In previous semesters | have completed all of the classes for which | have registered. I:l Yes I:l No

7. What is your cumulative College of the Canyons GPA?

8. Are you on academic/progress probation, subject to dismissal or returning from dismissal? |:| Yes |:| No
9. Are you currently passing all your classes this semester with a “C” or better? |:| Yes |:| No
10. How many hours do you work per week? |:|0-15 |:|20-30 |:|40+

11. Are you enrolled and taking courses at another college? |:| Yes No. of Units Enrolled: |:| No
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12. Please explain in detail any other additional reason(s) for requesting to register for over 18 units:

Student Signature: Date:

Submit completed petitions to counseling@canyons.edu.
Petitions will be reviewed and processed within 48 hours.
Check your COC email for the status of your petition.

FOR COMMITTEE REVIEW

Approved: |:| Yes |:| No Counselor Signature: Date:

Approved: |:| Yes |:| No Counselor Signature: Date:

Emailed Student: I:l Processed: I:l
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