
Petition for Academic Forgiveness  
 
 
For instructions and deadlines, please go to www.cincinnatistate.edu/reg_app. 
 
NAME___________________________________     ____________________________________ 
                     Last                               First 
 
ID NUMBER  ______________________     PROGRAM  ___________________________________ 
                                     Student ID Number                   
______________________________________     ______________________________________ 
     Student Signature   Date                  Advisor/Program Chair Signature    Date 
 
 

COURSES REQUESTED TO APPLY ACADEMIC FORGIVENESS 
THE ACADEMIC FORGIVENESS POLICY CAN BE APPPLIED ONLY ONCE, AND IS NON-REVERSIBLE. 

 
TERM COURSE NUMBER AND TITLE CREDIT HOURS 
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