
 

 
San Diego Community College District 

Petition for Reinstatement after Disqualification 
 City   ECC  Mesa   Miramar   Spring  Summer  Fall Year:    
 
Student Name:   Student ID Number:   
(PRINT) Last  First  MI 

E-mail:   Telephone:   
 

CONDITIONS FOR REINSTATEMENT AFTER THREE (3) OR MORE DISQUALIFICATIONS 
 

• Student is required to sit out for one full academic year; NO EXCEPTIONS. 
• Student initiates a Petition for Reinstatement after Disqualification, and must include supportive 

documentation (see reverse side for examples of supporting documentation). 
• If the petition is accepted for further consideration, the student will be invited to a hearing panel in order 

to present their case for readmission.  The hearing panel meets between May – June, and October – 
November. 

• If the petition is approved, student will enter into a “last chance” agreement.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICIAL USE ONLY 
Vice President, Student Services 

 Approved Hearing Date:   
 
 Denied  Reason:   

  

  

 Signature:   Date:      

 

    

OFFICIAL USE ONLY 
Hearing Panel Decision 

 
 Readmit (Term):    Refer to Counseling for “last chance” agreement 

 Denied Reason:   

     

    

STUDENT: To be considered for reinstatement you must provide an explanation of the circumstances 
and/or reasons that resulted in your disqualification.  Additionally, you must attach evidence 
documenting how your situation has changed. 
 
I have read and understand the Conditions for Readmission after Three (3) or more Disqualifications. 
 
Student Signature:   Date:   
 
 

Distribution: Office of Vice President, Student Services  
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Examples of Supporting Documentation for Reinstatement 

 
• Evidence of change in the condition(s) that lead to the initial disqualification 

• Medical problems – Doctor’s note and/or other documentation 

• Long illness/death of immediate family member 

• Letter from employer related to situations involving employment  

• Improvement in financial hardship  

• Family situation/emergency  

• Transcripts or other evidence of academic progress 

• Other 
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