Student Name:

SCHOOL OF

Local Address:

ARﬁE‘ |||:|r EEE#;I%;E Prerequisite Appeal Form
TECHNOLOGY
ID#:
Tel.No.:

Street or PO Box

Email:

City

CUM GPA on transcript:

1t Course Requested

State Zip

2" Course Requested

(min 3.0) If less than 3.0, you can’t appeal

Briefly describe the extenuating and contributing circumstances to justify the appeal:

Please include grades for the following courses: *Attach a PDF copy of the most recent transcript.

Design 1 Design2 Design 3
Alg/Trig PreCalc Physics
Structuresl _ AfAmH __ ENC 1101
Drawing Theoryl History1 _

Design4 CAD1_
Intro Tech CAD2__
ENC 1102 CAD3__
Orientation _____

Committee Recommendation: ___ Approve __ Deny (Signature & Date):

Advisor:

Signature

Dean’s Response:

I concur with the committee’s recommendation.

Date

Director:

Signature

I reverse the committee’s recommendation.

Dean’s Signature

Date

SAET 3/2025




