
RIDGEWATER COLLEGE 

STUDENT PETITION 

 
         Student ID 
Student Name ________________________________________ or SSN_________________________ 

Address ______________________________________________________________________________ 

City ___________________________________  State ____________________  ZIP ________________ 

Phone (______) ___________________________ 

Major ___________________________________  Date of Petition ______________________________ 

 
REQUEST: 
 
 
 
 
 
 
 
 
RATIONALE: 
 
 
 
 
 
 
 
 
 
 
 
Advisor’s Signature: _____________________________________________ 

Administrator’s Signature: ________________________________________ 

Approve: __________ 

Disapprove: __________ 

Rationale, if disapproved:  

 
 
 
 
 
 
 
 
 
 
                02/14 
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System-Level Appeal:If the Student is not satisfied with the Ridgewater College transfer decision, the student may submit an appeal to the MnSCU Senior Vice Chancellor of Academic and Student Affairs for a system-level appeal. 
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