Eaty College Programs
AcademicAmnesty Petition

Dae:

Name:

Mailing Address: Goodwin College ID:
E-mail Address: Telephone number:

Semester and Year of Course(s)

Course(s) Name;

Pleasalescribeon a separate sheeyour reasons foseeking grade amnestyhile enrolled inEarly College
Prograns. Be as specific as possibleresponding to the following:

X What were the difficulties you encounterahat contributed to your current grade

X What action(s) did you take to remedy thedifficulties? Is there anything you could have done

differently?

X What did you learn from this situation? How will you applyifuture course®
Please include any supporting documentation that you wish to be consid8tdunit this form and any
supporting documentation to Kaprece Smithoordinator of Early College Progiany email at
KSmith@goodwin.edwr by fax 86e291-8610.

Submitting this petition does rot guarantee advorable outcome. &Ur petition will be reviewed wth equity by
Early ©llege Pograms. You vill receive mtification via the emaibhddressindicted alove within 30 days fran
the date the form is submitted. An appgaiocess is available once a decision has been made. Please re

the Suggestions and Grievance section of the Goodwin University catalog.
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