Oxnard College

Petition for Continued Enrollment or Readmission

Name: Student ID Number: 900-
Program of Study: Educational Goal:
Work Hours Per Week: Phone: ( ) Email Address:
TO BE COMPLETED BY COUNSELOR
Petition is for: O Continued Enrollment 0 Readmission O Unitincrease
Probationary Status: O Academic Probation 1 [ Progress Probation 1 [0 Dismissal

OO0 Academic Probation 2 [0 Progress Probation 2

Conditions of Enrollment or Readmission Student Initials

1. Imust meet with acounselor ____ time(s) per semester to:

e Complete a comprehensive educational plan

e Monitor my progress during my probationary status
2. I must attend an Academic Success Workshop

3. I mustenroll in one of the following Personal Growth classes:

PG R100A PG R100B PGR101 PGR102 PGR820 PG R850

4. | must not withdraw from any course during the semester prior to meeting with a counselor

Term: Year: Term: Year:

Approved Total Units 0.0 Approved Total Units 0.0

I understand that failure to fulfill the Oxnard College Petition for Continued Enroliment or Readmission terms described above may
revoke my registration. A hold may be placed on my account that will prevent me from adding or registering for next semester’s
classes.

Print Counselor’'s Name

Counselor’s Signature Date

Student’s Signature Date

GENERAL COUNSELING ® EOPS/CARE ® EAC ® CalWORKs

White copy: Admissions & Records Office Canary copy: Student File Pink copy: Student
(Petition Cont. Enroll/Readmission) Revised 09/2019
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