
 

     

  

    

 

  

 

   

 

Petition to Repeat 
A Legally Mandated Course 

DATE RECEIVED________________
 

INITIALS _______________________
 

PLEASE PRINT. ALLOW 10 WORKING DAYS, FROM DATE RECEIVED, FOR REVIEW PROCESS. 

DO NOT WRITE BELOW THIS LINE 

MAILING ADDRESS 

MARIN IDENTIFICATION NO. 

NAME 

MIDDLE INITIALLAST FIRST 

NUMBER & STREET 

STATE CITY ZIP 

AREA CODE 

DAY PHONE 

TELEPHONE NUMBER 

EMAIL ADDRESS 

DEAN OF ENROLLMENT SERVICES  APPROVED   DENIED   PENDING 

DATE _______________________________ SIGNATURE __________________________________________________________________ 

COURSE REPETITION 

I am petitioning to repeat ______________________________________________  _______________________________ 

for the term:  fall _____  spring _____  summer _____ 

COURSE NAME CRN 

REFERENCE: Section 55041. Repeatable Courses, Title 5 of the California Code of Regulations. 

Students are allowed to repeat a course when the repetition is necessary to enable that student to meet a 
legally mandated training requirement as a condition of volunteer or paid employment. Students may repeat 
such courses any number of times, even if they receive a grade of “C” or better; however, the grade received 
by the student each time will be included in the calculations of the student’s grade point average. 

The student must certify or provide verifiable documentation that course repetition is necessary to complete 
legally mandated training pursuant to section 55041 of Title 5 of the California Code of regulations. 

IMPORTANT: Certification and/or verifiable documentation that the course repetition is necessary to 
complete legally mandated training must accompany this form. 

STUDENT SIGNATURE _________________________________________________________ DATE _______________________________ 

REASON FOR DENIAL OR PENDING PETITION 
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