
Enrollment Management 
 Registrar’s Office 

One University Drive 
Camarillo, CA 93012 

Phone: (805) 437-8500 
www.csuci.edu 

  Petition for Exception 

Name __________________________________________________________________ Date:___________________________ 

Student ID: _______________________ Phone: _______________________    Expected Grad Term: ______________________

E-mail Address _________________________________________________ Have you applied to graduate? ___________________

Major/Area of Concentration/Emphasis &/or Minor _________________________________________________________________ 

Instructions:


