
 
Name __________________________  Student # __________________  Date ______________ 

 

State your request and the reason for the request: 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 

Signature: ____________________________              ___________________________ 

                    Student                                    Advisor 

 

_________________________________________________________________________________ 

                                    For Office Use Only 

 

Cumulative GPA    : _____________________ 

Previous semester GPA   : _____________________ 

Current quarter Course Load  : ________ credits 

Status:      Freshman    Sophomore     Junior        Senior 

(If this petition involves increasing the student’s course load above 18.0 credits, a copy of the student’s current class 

schedule must be attached.) 

 

ACTION:   

 

香港三育書院 

HONG KONG ADVENTIST COLLEGE 
PETITION TO THE ACADEMIC COUNCIL 
This petition form is reserved for current student of Hong Kong Adventist College  

 

 


