St Petersburg College

EXCEPTION REQUEST – FULL COST OF INSTRUCTION

Date Submitted:     ___________________

Campus: Allstate

St. Pete/Gibbs

Seminole

Clearwater
Tarpon Springs

FROM:   ________________________________________________________________________

Last Name



First Name


MI
________________________________________________________________________________________________

Street Address





Apartment #

________________________________________________________________________________________________


City



State


Zip

Telephone

I am requesting an exception from the full cost of instruction (out-of-state tuition) for the following course (s):



________________________________________________________



________________________________________________________



________________________________________________________

For Session/Year    _________/__________ because of the following:  (Include documentation with explanation)
Extenuating Circumstances:  ________________________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Financial Hardship:

Financial Aid Related:   


Other: (explain)

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

(Attach appropriate documentation to this form)

_________________________________________________
_________________________________

Student Signature





Student Number 

_______________________________________________________________________________________________

FOR OFFICE USE ONLY
Your request has been received and the following action taken:            Date Processed_____________ Initials______

Approved

Denied

More information is required before a decision can be made.
________________________________________________________________________________________________

Associate Provost Signature





Date
