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Student Name: ________________________________________________  Student ID: ______________________________ 
Term and year requested: ________________________________________________________________________________ 
Course(s) requested: ____________________________________________________________________________________ 
Date of denial notification (sent via eSantaFe): _______________________________________________________________ 
Note: Appeals must be submitted within 10 business days of the denial notification. Late submissions will not be considered. 

Specify the denial reason(s) shown on the notification sent via eSantaFe. 

1. __________________________________________________________________________________
2. ___________________________________________________________________________________
3. ___________________________________________________________________________________

List the circumstance(s) relevant to this petition. 
What was the start date of this 

circumstance? (MM/DD/YY) 

1. 
2. 
3. 

Type you appeal statement in the space below. Make sure to provide new facts or evidence to fully explain your situation, 
including sufficient detail to describe the extraordinary nature of the hardship. The evidence must be truly new and not merely a 

reassertion of previously submitted information.

PETITION APPEAL FORM 
  Select One Petition Type:     Drop with Refund  Late Withdrawal



Explain why this evidence was not included in your initial submission? 

Explain how these new facts directly address the specific reason(s) for denial. 

List the additional supporting documentation accompanying this appeal.
The additional documentation must be truly new and should not exceed 8 pages. Previously submitted documentation is already on file. 
1. ___________________________________________________________________________________
2. ___________________________________________________________________________________
3. ___________________________________________________________________________________

Are you seeking to drop or withdraw from only part of your class schedule?  No  Yes
If yes, explain the reason(s) for the selectivity:  

If you are requesting a late withdrawal, please explain the reason for missing the published withdrawal deadline. 

By signing this document, I certify that all information submitted is complete and accurate. I also understand that my documentation is subject to 
verification by the Office of the Registrar, and in cases where submitted documentation is forged, tampered with or otherwise fraudulent, I may face 
criminal and/or disciplinary actions in accordance with applicable Federal and State laws, college policy and/or the Student Conduct Code. 

Student Signature:___________________________________________________  Date: _____________________________

OFFICE USE ONLY 

Appeal Decision:   ___ Approved       ___Denied        ____ Tabled      ____ Other: _________________________________ 

Authorization: ___________________________________________________________      Date: _________________ 
Notes: __________________________________________________________________________________________ 

Santa Fe College (SF) is committed to maintaining a work and educational environment that embraces diversity and where no member of the college community is excluded 
from participation in, denied the benefits of, or subject to discrimination in any college program or activity based on: their race, ethnicity, national origin, color, religion, age, 
disability, sex, pregnancy status, gender identity, sexual orientation, marital status, genetic information, political opinions or affiliations, or veteran status. This commitment 
applies to employees, volunteers, students, and, to the extent possible, to third parties, applicants for admission, applicants for employment, and the general public. Inquiries 
regarding non-discrimination policies or concerns about discrimination or harassment, including concerns about sexual harassment or sexual violence under Title IX, should 
be directed to SF’s Equity Officer and Title IX Coordinator, 3000 NW 83rd Street, R-Annex, Room 113, Gainesville, Florida 32606,  352-395-5950, equity.officer@sfcollege.edu.
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PETITION APPEAL FORM 
ID Number: _______________
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