
ADMISSIONS & RECORDS OFFICE 
570 Golden Eagle Ave., Quincy, CA  95971 

(530) 283-0202 – Fax (530) 283-9961 
 

PETITION TO ENROLL FOR MORE THAN 20 UNITS 
 

 

Date        FRC ID# OR SS #: _________________________  
 

 

 

 

 

Last Name      First   Initial 

 

Semester requesting additional units:   Fall   Spring    Summer            20____________ 

 

I request to increase my unit load from the maximum of 20 units to __________________ units. 
               

 

Reason for my request:_______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Class(es) I intend to take that exceed 20 max. units:________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Student’s Signature  

 

 
 

ADVISOR’S/COUNSELOR’S RECOMMENDATION 

 

Student cumulative GPA is: ____________ 

 

  Recommended   Not Recommended 

 

_________________________________________________  Date:________________________ 

                     Advisor’s/Counselor’s Signature 

 

 

 

RECORDS OFFICE USE ONLY 
 

Processed by: ______________________________________  Date: ________________________ 
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