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COF Max Hours Appeal 
 

Waiver Request for Institutional Exception to the  
145 College Opportunity Fund Lifetime Hours 

ACADEMIC RENEWAL PETITION 
 

For students who have sat out more than five years  
and don't want to use any prior course work. 

 
Effective with the 1996-97 catalog, Colorado Mesa University Academic Renewal Policy regulations are as follows: 
 

A student who re-enrolls at Colorado Mesa University following an absence of at least five years may 
be eligible for “academic renewal.”  If “academic renewal” is approved, none of the course credits and 
grades earned at Colorado Mesa University prior to the five-year minimum absence will be used for 
meeting graduation requirements or in determining the student’s grade point average. 

 
Among the requirements to be eligible to apply/petition for “academic renewal” is that after re-
enrollment, the student must have completed 24 academic course credits at Colorado Mesa University, 
excluding kinesiology activity courses and remedial courses below the 100 level, with a minimum 
grade point average of 3.0.  The student must apply/petition no later than the semester following the 
completion of these 24 credit hours.  Matriculation and/or course completion at other institutions 
during the five-year period of absence has no bearing on the application/petition. 

 
 

 FOR STUDENT USE 
 Please Type or Print 
 
____________________________________  ___________________________________________    
Last Name                                                           First Name                               M.I.                                               
 
______________________  __________________________  _________  ___________                 (_____)___________ 
Street                            City                                     State        Zip                           Phone 
 
________________________________    __________________________     ________________ 
Last Term Attended                                       Term of Re-enrollment                        Student ID # 
 
I hereby confirm that I have read and understand the policy and conditions regarding this petition for 
academic renewal and therefore request consideration of this petition.  I agree to the limits and 
stipulations as stated and have considered all ramifications of this action.  Failure to provide complete 
information may result in forfeiture of this agreement. 
 
 
Signature___________________________________________________ Date  _________________________ 
 
 
 ---FOR REGISTRAR’S OFFICE USE ONLY--- 

 
Approved __________   Denied __________     ____________________________     ______________ 
                                                                                         Registrar                                                  Date 
 
Comments:              

              

              

               

__________________________________     _________ 
             Date of Input                            Initials 
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