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ACADEMIC CLEMENCY REQUEST 
(Must be attached to letter requesting clemency) 

 
 
Name _________________________________________            Student Id: ______________________       
 
I wish to request that academic clemency be granted for the following courses: 
 
                                                                  Credit 
Semester     Dept.               Course No.  Section No.  Grade  Hours 
 
                                                                                             ______        
 
                                                                                              ______        
 
                                                                                              ______         
 
                                                                                                          ______         
 
                                                                                              ______         
 
                                                                                              ______         
 
                                                                                              ______         
 
                                                                                              ______         
 

                                                                                     TOTAL CREDITS   
 
 
 
Student's Signature                                                                                         Date _____________________ 
 
 
***************************************************************************************************************************************


