
BRYAN COLLEGE 
PETITION FOR ACADEMIC EXCEPTION - BC DE 

 
 
STUDENT NAME:  __________________________________________________    
 
Name of High School:________________________________________________  
 
Expected High School graduation date: __________________________________ 
 
Current High School gpa: _____________________________________________ 
 
Include standardized test scores (ACT, SAT, CLT) _________________________ 
 
This request is applicable to (complete the term that applies):  Fall ____    Spring ____     
Summer _____ Year: 20____ 
 
Describe the nature of the academic exception and the supporting rationale: (attach 

additional documents, if necessary) – to be completed by the student 

 

 

 

 
 

Student Signature ____________________________________________ Date:____________ 
 
High School recommendation or comment:  

 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Signature:  ___________________________________________  Date:  ___________ 
 
Title: _________________________________________________________________ 
 
 

 
Decision of Bryan College (Vice President for Academics & Provost or Registrar) 
 

 

 

 
 
    Request has been:  [  ]  granted    [  ]  denied    
 
    
Individual granting/denying request:  ______________________________  Date:  __________ 
 595.101 (Rev. 6/21) 


