
 
 
 

Arkansas Northeastern College 
P.O. Box 1109*Blytheville, AR  72316 

 

 
Petition to Academic Standards Committee 

Formal Request to Participate in the Graduation Ceremony 
 
 

Six (6) hours is the limit for this petition.  By completing this form, you agree to 
complete ALL degree requirements no later than August 2. 
 
 

ID ________________________________Name____________________________________ 
 
Mailing Address _____________________________________________________________ 
 
City _________________________________ State, Zip ____________________________ 

 
What is your major (degree)? ___________________________________________________  
 
What is your cumulative GPA? _______ Hours needed to complete your degree ___________ 
 
List the course(s) needed to complete your degree: 
 
             ____________________________________________________________________ 
           
             ____________________________________________________________________ 
 
 

A petition will be automatically denied if a current mid-term grade is a D or F. 
 

Student Signature ________________________________ Date _______________________ 
 
 
Advisor Signature ________________________________ Date _______________________ 
                              (Attached Degree Audit Required) 

 
 

Office Use Only 
 

Date Received in Registrar’s Office____________ Date Submitted to Committee __________ 
 
Committee Action:    [    ] Request Granted  [    ] Request Denied    Date _________ 

(870) 762-1020 

www.anc.edu 
2501 South Division 
P.O. Box 1109 

Blytheville, AR 72316 


