
Low GPA – Petition for Exception 

Date:________________________  CSUDH SID# (if applicable):_________________________ 

Name:_______________________________________________________________________ 
First Name        MI       Last Name 

Application Semester/Year:__________/____________      Current GPA:________________ 

Check appropriate program: 

Explanation for low GPA petition request: 
• Describe in full detail the reason why your low GPA may not represent your academic potential

• Attach additional page if needed along with any additional supporting documentation

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Please attach a copy of the petition and any supporting documentation as one document file to be 
uploaded to your application. If you have any questions, please contact the COE Admissions Unit at 
coeadmissionsunit@csudh.edu / 310-243-3530. 

Signature:_______________________________ Date:________________________________ 

Do Not Write Below This Line 

Department Chair:   Approve   Deny   Interview 

Comments/Conditions: ___________________________________________________________ 
____________________________________________________________________________ 

Chair Signature or Designee:________________________________ Date: ___________________ 

Date Mailed to Student:_________________________________________ By:_________________________ 

Revised: 2-11-2025 

mailto:coeadmissionsunit@csudh.edu
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