
 

Registrar's Office ٠ Saint Mary’s College ٠ (925) 631-4214 ٠ FAX (925) 376-8339 
 

SPECIAL ACTION PETITION 
 (This is a formal petition.  Please type, or print legibly) 
 
Student’s Name: _________________________________________ID#:_________________________ 

Address: _______________________________________________ Phone #:_____________________  

E-Mail: ________________________________________ Advisor: ______________________________ 

Student’s Signature _____________________________________ Date ______________ 

Dept. Chair/Dean’s Signature __________________________________Approved/Denied 

Please note that petitions will automatically be denied for the following reasons: graduating with less than 36 
course credits; missing deadlines for P/F, Drop/Add, Withdraw, etc. 
 
Write a brief statement explaining your request. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DO NOT WRITE BELOW THIS LINE 
 

Approved/Denied _____________________________________ Date _______________ 
                      Registrar 
 
The following actions have been taken: 
 


