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Office of Student Affairs

50 Phelan Avenue -Conlan Hall E106 San Francisco, CA 94112 -1821

Office Phone: 415-239-3211 Office Fax: 415-452-5085 Office E-mail: studentaffarirs@ccsf.edu


Petition for Waiver of College Rules and Regulations
Student: (Print) Last Name ___________________________ First___________________________
CCSF Student Identification Number ___________________________________________________

E-Mail Address ______________________________________________________________________

Cell Phone (____) ______________ Home Phone (____) _____________ Work Phone (____) _____________

Mailing Address: No. Street____________________________________________ Apt._________

City ________________________________ State ___ ___    Zip Code ___ ___ ___ ___ ___

Student’s Signature _______________________________________Date: ______________

I am petitioning for waiver of the CCSF College Rule or Regulation 
__________________________________________________________________________ 

for the following reason: _______________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________.
Return to Student Affairs, Conlan Hall Room 106, for Review
Signature __________________________ Date_________ ( Approved ( Denied

               Dean of Student Affairs or Designee
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