
 General Petition 

 

 

Brainerd Campus 

Records and Registration 

501 West College Drive 

Brainerd, MN   56401-3900 

1-800-933-0346 or 

218-855-8031 

 

Staples Campus 

Records and Registration 

1830 Airport Road 

Staples, MN   56479-0099 

1-800-247-6836 or 

218-894-5126 

 

Last Name: _____________________  First Name: __________________   Middle Name:  ________________________     

Tech ID:  ____________________________________________  

Street Address:  _____________________________________________________________________________________  

City:  ___________________________  State:  ____________  Zip:  __________  Phone:  _____________________  

 

Please check one: 

   ____  Associate in Arts (AA)  ______  Associate in Applied Science (AAS)  ______  Associate in Science (AS) 

   ____  Certificate  ______  Diploma   ______ MN Transfer Curriculum (MnTC) 

 

Name of Program (If Applicable):   ________________________________________________________________ 

 

Please state request of petition: _________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

Student signature: __________________________________________________  Date: _____________________  

 

------------------------------------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------------------------------------ 

 Response:  ____  Approved  ____  Denied 

 

Comments: ________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

Signature of Registrar: ______________________________________________  Date:  __________________________  
 

Note:  If your appeal is denied, and you wish to bring your appeal before the academic appeals 

council, please state your intention to do so on the reverse side of this form.   

Return this form to Records and Registration. 
 

CLC is committed to a policy of nondiscrimination in employment and education opportunity.  No person shall be discriminated against in the terms and conditions of employment, personnel practices, or 

access to and participation in, programs, services, and activities with regard to race, sex, color, creed, religion, age, national origin, disability, marital status, status with regard to public assistance, sexual 

orientation, or membership or activity in a local commission as defined by law.  This information is available in alternative format upon a 48-hour advance request by contacting 

Disability Services at 800-933-0346, ext. 8175.  Minnesota Relay Service: 800-627-3529 or 612-297-5353.     
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