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                                           Petition Form 
 

Dakota County Technical College is an affirmative action, equal opportunity employer and educator. This information is available in 
alternative formats to individuals with disabilities by calling 651-423-8469 or TTY/Minnesota Relay at 1-800-627-3529. 

An Audit Report must be attached to this petition 
 

Student Name: _______________________  Student ID #: ________________________ 

Phone: (____) ______________  Email: _______________________________________ 

Program/Major____________________________________________________________ 
 
 

 
I request the following exception(s) to college policy: 
(Please explain your request in detail, including the course name, number, and credit amount.) 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Reason, justification, extenuating circumstances: 
(Please attach any necessary supporting documents i.e.: doctor’s statement, course registration form, official publications, 
course syllabi, etc.) 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Student: _________________________________________  Date: __________________________ 
 (Signature) 
 

PLEASE ROUTE IN ORDER TO: (Petition will not be accepted unless all signatures are obtained) 

1) Faculty/Advisor: ____________________________________  Date: ___________________  
2) Dean: ____________________________________________  Date: ___________________  
3) Registrar: _________________________________________  Date: ___________________ 

 
- FOR OFFICE USE ONLY - 

   Approved         Not Approved        Approved with conditions (explained below): 

_____________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
 

  Signature: ________________________________________________  Date: ___________________________________ 
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