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Columbia Gorge Community College | 400 East Scenic Drive | The Dalles, OR 97058 

Student Record Petition 

 

Please type or print in BLACK ink only. 

INSTRUCTIONS: Please complete Section 1 and Section 2, and return to Student Services. You must have the 

Instructor’s approval to re-enter a class. Send completed form to: registrar@cgcc.edu 

 

Section 1—Student Information 

Student Name _______________________________________________________________________ CGCC Student ID #__ __ __ - __ __ __ __  

 

Course Number/Name _____________________________________________ Instructor ________________________ Term/Year _______________  

 

Student Signature ___________________________________________________________________ Date _______________________________________  

 

Section 2—Reason for Request 

 __________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________  

 

Section 3—For CGCC Staff ONLY 

Appeal Review: Approved Denied Denial Reason ____________________________  

 

CRN ____________________________________ Documentation _______________________________________________________________________  

 

Comments _______________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________  

 

Section 4—For CGCC staff ONLY 

Chief Student Services Officer (if needed) Approved Denied Denial Reason ____________________________  

 

Signature ____________________________________________________________________________ Date _______________________________________  

 

Section 5—For CGCC staff ONLY 

Chief Academic Officer (if needed) Approved Denied Denial Reason ____________________________  

 

Signature ____________________________________________________________________________ Date _______________________________________  

 

 Section 6—For CGCC staff ONLY 

Instructional Director (if needed) Approved Denied Denial Reason ____________________________  

 

Signature ____________________________________________________________________________ Date _______________________________________  

mailto:registrar@cgcc.edu

