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REQUEST FOR MITIGATING CIRCUMSTANCES:

Name: _____________________________________________  

Emplid: ____________________
Phone Number: _____________________________________

Date submitted: _____________
Semester, Year:   ____________________________________ 



A mitigating circumstance is a major occurrence completely out of a student’s control making it impossible to attend scheduled classes.  This request REQUIRES documentation verifying the situation and dates.  If the circumstance is after the Semester Drop and Withdrawal date, it will be noted. As published in the college catalog and class schedules, exceptions to the policy related to withdrawing from a course may be made under Mitigating Circumstances if approved by the Mitigating Circumstances Review Committee and the Academic Vice President.  Such circumstances must be documented and a copy of the documentation will be placed in the student's academic file.  This process will include the last 3 years only.
INSTRUCTIONS:  (All information should be brought to the Developmental Education Advisor within 15 days of initial contact with the Developmental Advisor.  After that time, the file will be closed.)
· Contact the Developmental Education Advisor BEFORE filling out this form to see if your situation qualifies as a Mitigating Circumstance.  (Contact the Advisor at 276-656-5463 or LRC Room 212).
· Complete this form, obtain instructor’s signatures and write your essay on why you were unable to complete your classes.  The completed form will be forwarded to the Mitigating Circumstances Review Committee for action. 
· You will be notified as soon as a decision has been determined. All decisions are final. 
Checklist:

· Instructor’s signature and comments.  IMPORTANT: if you were not doing well in the class before you stopped attending that is reason to stop the Mitigating Circumstance process. Students must have made satisfactory progress at the time they stopped attending class!
· Documentation!  This includes medical information or anything that can verify your situation.  

· The Essay or letter to the committee telling them in your own words why and what happened to ask for this opportunity.
Revised 9/5/14

***STUDENT TAKES TO INSTRUCTORS TO SIGN***
	I        
        Instructor:    Has this student been making satisfactory progress in your class? Student MUST have made satisfactory progress at the time they quit attending class in order for this form to be approved.
 yes   no     ______________
_____________________________      ____________________
    ______________


                  Course                     Instructor signature
                          Date Last Attended                              Date

 yes   no     ______________
_____________________________      ____________________
    ______________


                  Course                     Instructor signature
                          Date Last Attended                              Date
 yes   no     ______________
_____________________________      ____________________
    ______________


                  Course                     Instructor signature
                          Date Last Attended                              Date

 yes   no     ______________
_____________________________      ____________________
    ______________


                  Course                     Instructor signature
                          Date Last Attended                              Date

 yes   no     ______________
_____________________________      ____________________
    ______________


                  Course                     Instructor signature
                          Date Last Attended                              Date

 yes   no     ______________
_____________________________      ____________________
    ______________


                  Course                     Instructor signature
                          Date Last Attended                              Date

Division Dean contacted?  yes  no    
COMMENTS? ___________________________________________________________________________________________ 

	

	


**DEVELOPMENTAL ADVISOR FORWARDS TO FINANCIAL AID OFFICE***
	Financial Aid Comments and/or Recotmmendation:  NOTE: Withdrawing from a course(s) can have a negative impact on the status of financial aid.
________________________________________________________________________________________________

                                     _____________________________                ______________

                                                          Signature                                                 Date

Developmental Advisor Comments and/or Recommendation:  NOTE:  If a student missed more than 25% of a course prior to the last date of attendance; this request will not be approved.

_______________________________________________________________________________________________

                                         ________________________________                   _______________

                                                                  Signature                                                      Date


**Committee and VP will fill out**
	COMMITTEE AND VICE PRESI
DENT RECOMMENDATION:

Committee Chair:    Approve   Disapprove  ______________________       Date______________

                                                                                           Signature

                                ________       Not making satisfactory progress

                                ________       Not viewed as mitigating circumstance

                                ________       Other _______________________________________________________

Comments: ________________________________________________________________________

*********************************************************************************************************

VP:                           Approve    Disapprove  ______________________      Date______________   

                                                                                    Signature

                                ________       Not making satisfactory progress

                                ________       Not viewed as mitigating circumstance

                                ________       Other________________________________________________________



Notes:

***STUDENT FILLS OUT: Please fill out completely.
	Student:  Explain the mitigating circumstances which make it necessary for you to withdraw and why you waited until after the deadline to make this request.   NOTE:  A mitigating circumstance is a major and serious occurrence completely out of student’s control making it impossible to attend scheduled classes.

You may email your essay to the Developmental Education Advisor at jdivens-moore@patrickhenry.edu. In the subject line, please indicate Mitigating Circumstance.
I have read and understand that the information I have provided is true and representative to my situation.  I am satisfied with this information including documentation being presented to the committee and the Academic Vice President. I understand that the decision rendered is final. 

Signature of Student:  ________________________________________________
Date: ________                        Witnessed by______________________________


