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Academic Amnesty Application Form 
 

The Academic Amnesty Application form must be fully completed. Applicants may attach applicable supporting 

documentation. Final approval will be determined by the Dean of Students – All decisions are final. Applicants will 

be notified by mail. If approved, the Registrar will be notified to adjust the student record. 

 

 

INSTRUCTIONS FOR APPLICANTS: The information below is required (*) for MPTC to review your 

application. You must personally sign the certification statement below. Please print this information. 

*Student’s Name:______________________________________________________________________ 

*Address:____________________________________________________________________________ 

*City:_________________________________ *State:___________ *ZIP:________________________ 

*Student’s Telephone:  ( )      Email:__________________________ 

MPTC Student ID# (If known):              *Date of Birth:__________________________ 

*Semester(s) Requested:___________________________  *Dates of Attendance:________________ 

 

Justification: The applicant must provide evidence that clearly demonstrates the rationale for Academic Amnesty.  

ATTACH SUPPORTING DOCUMENTATION.

-

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
CERTIFICATION STATEMENT: I understand the eligibility guidelines for Academic Amnesty. I certify that 

all of the information and documentation included for the consideration of my request is honest and truthful.    

Student Signature:_____________________________________________________ Date:___________________ 
 

     

    
Approval Signature:______________________________________________ Date:_________________________ 
    Dr. Richard G. Barnhouse, Dean of Students 


