California State University, Stanislaus
Graduate School

PETITION TO AMEND PROBATIONARY STATUS

Instructions: Please Print or Type. Student completes Section A and your Program Director/Coordinator completes
Section B. Return this petition to Enrollment Services (if necessary, attach copies of additional statements).

SECTION A:
Name: SID#:
Last First Middle Initial

Address:

Number & Street City State Zip
Telephone : ( ) Term and year for which reinstatement is requested:
Major: Concentration:
CSUS GPA Overall GPA
Term of probation Number of times previously probationary at CSUS: (if any)

Courses and Grades for the last term at CSUS:

Why was your academic performance at CSUS unsatisfactory? Why do you expect your future grades to be satisfactory?

Student’s Signature Date

SECTION B:

ACTION: [ | Denied [ | Approved
AMMENDED STATUS: [ |Continued Probation | |Good Standing

Other Conditions/Comments:

Program Director/Coordinator* Date

*The Senior Program Coordinator of the Graduate School serves as the program director/coordinator for postbaccalaureate unclassified students.

Distribution: Original to Enrollment Services

8/2016



	Major:  Concentration:
	CSUS GPA   Overall GPA

	PETITION TO AMEND PROBATIONARY STATUS: 
	Name: 
	SID: 
	Address: 
	Telephone: 
	undefined: 
	Term and year for which reinstatement is requested: 
	Major: 
	Concentration: 
	CSUS GPA: 
	Overall GPA: 
	Term of probation: 
	Number of times previously probationary at CSUS if any: 
	Courses and Grades for the last term at CSUS 1: 
	Courses and Grades for the last term at CSUS 2: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	1_3: 
	2_3: 
	3_3: 
	Why was your academic performance at CSUS unsatisfactory Why do you expect your future grades to be satisfactory: 
	1_4: 
	2_4: 
	3_4: 
	Date: 
	Denied: Off
	Approved: Off
	Continued Probation: Off
	Good Standing: Off
	Other ConditionsComments 1: 
	Other ConditionsComments 2: 
	Other ConditionsComments 3: 
	Program DirectorCoordinator: 
	Date_2: 


