
 

SFS Petition 
  GP

2008-2009 
Please complete all sections using BLACK INK. 
 

MAILING ADDRESS 
AZUSA PACIFIC UNIVERSITY  •  GRADUATE CENTER: SFS  •  P.O. BOX 7000  •  AZUSA, CA  •   91702-7000 

Phone (626) 815-4570  •  Fax (626) 815-4545 
 

APU ID # 
     (If known) 
 

________-________-________ 
 

Social Security Number ________-________-________ 

Student Name __________________________________ 
Last    

_____________________________ 
First    

_________ 
Middle Initial  

 
 
Request                 
 
                

 
Reason(s)               
 
                
 
                
 
                
 
                
 
                
 
                
 
 
____________________________________________________________ ________________________ 
Student Signature          Date   
 
____________________________________________________________ (____) __________________ 
Address          Phone 
 
______________________________________ ___________________________ __________________ 
City State    ZIP 
****************************************************************************************** 
Administrative Action: 
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