
Alice Lloyd College 

Academic Standing Petition 

Please complete the following for requests pertaining to a student’s 
program requiring approval of the college (course to be arranged, 
independent study, course overload, etc.). If this petition if for an 

independent study, a course outline must be attached. 

Name: _________________________________________________________________________________________      
 
Student ID Number: ______________________    Major:    __________________________________________ 
 
Semester:  Fall 20_________  Spring 20 ________ 
 
Student’s Cumulative Grade Point Average: ___________________ 
 

I request the following for the semester indicated above (select one and provide explanation): 

Directed Study: ____________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Overload: ________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Substitute Course: _________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Other: ___________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Student Signature: ___________________________________________  Date: _________________________ 

Instructor Signature: __________________________________________ Date: _________________________ 

Major Advisor Signature: ______________________________________ Date: _________________________ 

(Education Majors) TEP Advisor Signature: ________________________ Date: _________________________ 

Academic Dean Signature: ______________________________________ Date: _________________________ 
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