				 
Barton Community College
Academic Clemency Appeal Form

I hereby petition to have my Barton Community College academic transcript amended in accordance with the Academic Clemency policy.



Name:  ______________________________________ Maiden or other names: __________________

ID (or SSN):    ______________________________	      Date of Birth:  ___________________

Address:  __________________________________________________________________________
			Street			City			State		         Zip
Phone Number:  _______________   Email Address: _______________________________________

Semester (s) of attendance for which Academic Clemency is requested:
__________________________________________________________________________________
Please attach a letter explaining the extenuating circumstances for the semester (s) listed above.  (Appeal forms received without a letter will not be submitted to the Review Committee)




Outline briefly, your future plans:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



How will Academic Clemency help you to meet these goals:   ____________________________________________________________________________________________________________________________________________________________________



I understand the policy guidelines and hereby submit my appeal for Academic Clemency.

_____________________________________			_________________________
	               Student Signature						                               Date

Office Use Only:
Reviewed by: __Registrar________________   Requirements Met:    Yes            No
Comments:_______________________________________________________________________


Reviewed by: __________________________ Comments:   ________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Reviewed by: __________________________ Comments:   ________________________________
_________________________________________________________________________________
________________________________________________________________________________
Approved: 	  Yes	    No  

Vice President signature needed only if the student appeals the decision made by the Academic area assigned to the clemency application.
Comments:  ________________________________________________________________________
____________________________________________________Decision:   _____________________


Vice President of Instruction Signature:  ________________________________


A copy of this form will be sent to each Dean who have most faculty in the area of the requested clemency.  The Dean recommendations will be sent to the Registrar to notify student of the decision.  Students are notified within 60 days of the receipt of the appeal.  Appeals submitted during peak enrollment periods could be delayed in processing. The VP will be involved if the student appeals the decision.								Revised 4-24-26
