
                    CERRO COSO COMMUNITY COLLEGE

Petition for Pass/No Pass Grading

(Last Name)                       (First Name)                        (Middle)                                  (Student ID Number)

(   ) Change from P-NP grading to regular grading

It is requested that my petition to change to P-NP grading in
the course below be rescinded and that I be permitted to
receive a letter grade.

(   ) Change from regular grading to P-NP grading

It is requested that a grade of P (pass) be entered on my
records if I earn a “C” or better, or a grade of NP (no pass)
be entered on my recorded if I earn less than a “C” in the
course below:

     (CRN Number)              (Course Title)                  (Instructor)                (Units)            (Semester)             (Year)

    Student’s Signature _______________________________________________  Today’s Date ___________________

        TO BE OFFICIAL THIS FORM MUST BE FILLED IN THE ADMISSIONS AND RECORDS OFFICE
Official Use Only:

Date Recorded _________________ By ____________________________________________________________________________

Rev 2/09                                              Copy  1- Admissions and Records Office     2 - Counseling Center     3 - Student
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