
DEAN’S OFFICE, COLLEGE OF ENGINEERING 
UNDERGRADUATE ADVISING OFFICE 
PETITION TO DROP A COURSE LATE 

DEADLINE: Seven (7) calendar days before the last day of instruction. 
 

Academic  Senate  regulations  require  that  petitions  for  a  late  drop  be  granted  only  if  unexpected  circumstances 
beyond  your  control  occur  after  the  drop  deadline. NOTE:  If  you  are  attempting  to  drop more  than  50%  of  your 
course load, do not fill out this petition! You must file for withdrawal through the Office of University Registrar. 
 

 

Name ____________________________________________________________  ID# ________________________________________ 
 
Major ___________________________________________________________    Term ______________________________________ 
 
Email _________________________________________________@ucdavis.edu   Phone _____________________________________   
 

 

Have you ever attended this course?           Yes   No 
 

Have you submitted any coursework for a grade?       Yes   No 
 

Have you requested an “Incomplete” grade for this course?     Yes   No 
 

Have you ever petitioned to late drop a course prior to this one?   Yes   No 
 

If  you  have  not  been  attending  class  and  have  not  turned  in  any work,  you  are  eligible  for  a  grading  option  of 
Enrolled No Work Submitted (ENWS). The ENWS notation will not appear on your official transcript. 
 
 

DETAILED EXPLANATION REQUIRED 
Late drops will not be approved for poor academic performance, change of interest, lack of midterm result, or need 
for a specific grade in the class. Your quick action is crucial! You chance of approval diminishes the longer you wait. 
NOTE:  Approval  to  drop  a  course  late  is  not  guaranteed.  Each  request  is  considered  individually  in  light  of  the 
student's entire academic record and the specific circumstances outlined below. 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
I have read the guidelines for exception outlined in this petition and have provided information that is true and correct. I understand that if I 
am  suspected  of  falsifying  any  information,  this  case  will  be  directed  to  Student  Judicial  Affairs  for  review.  I  also  understand  that  if  this 
petition is approved I will be assessed a $3.00 processing fee. 
 

________________________________________________________________    _______________________________ 
     Student Signature                                                                            Date 

(over) 

Reason 
(Check one) 

Supporting Documentation 
(Must attach to petition) 

 Death in family  Appropriate documentation required 

 Increase in work hours  On company letterhead; signed by employer 

 Medical  Documentation from Student Health Center or licensed physician 

 Serious personal problems  Documentation from mental health professional 

 Other  Specific supporting documentation 



 
PETITION TO DROP A COURSE LATE 

 

Please  list ALL  of  the  classes  in  which  you  are  currently  enrolled. CHECK  the  box  next  to  the  course(s)  you  are 
requesting to late drop.  
 

 
 
 
 
 
 
 
 
 
 
 

 
 
How will this reduction in course load impact your minimum progress standing or planned graduation date? 
(Explain): 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

DEAN’S OFFICE USE ONLY: 
 

ACTION:    Approved               Denied               ENWS is appropriate 
 

PTD # ____________________________________    Expiration Date ____________________ 
 

PTD # ____________________________________    Expiration Date ____________________ 
 

PTD # ____________________________________    Expiration Date ____________________ 
 

PTD # ____________________________________    Expiration Date ____________________ 
 

ADVISING COMMENTS: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
__________________________________________________________    ___________________________ 
     Adviser’s Signature                                                                            Date 

 
 
Student notified on ____________________ via   EMAIL      PHONE      IN PERSON 

Revised 06/08 

DROP  CRN  COURSE  UNITS 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