
– Overlapping Classes Request Form



I will meet with the student weekly on the dates and times (start and end times) shown on the attached log
(beginning with first meeting through end of semester). Instructor Initials

I will submit the detailed log, complete with my signature and that of the student on the last day of the
semester to the . Instructor Initials

I understand that the completed and signed log is an official record of attendance and must be submitted to
the by the last day of the semester. Instructor Initials
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STEP II :  TO BE COMPLETED BY INSTRUCTOR OF OVERLAPPING CLASS

A. As an instructor of the overlapping class, I understand that I am required under California Title V Regulation
55007, to provide documentation “that the student made up the hours of overlap.”

Instructor Initials

Signature of Instructor of Overlapping Class Date

STEP III:  TO BE COMPLETED BY
Your signature reflects your approval for this request.

Date

STEP IV: RETURN COMPLETED PETITION TO ADMISSIONS AND RECORDS

OFFICE USE ONLY
A&R Processing Information:

ACTION: Approved  Denied

Date Processed by Date
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LOG OF MEETINGS – OFFICIAL RECORD OF ATTENDANCE
TO BE SUBMITTED TO 

Student Name Student ID Number

Class: #: Term: Spring  Summer  Fall Year: 20

Course: Semester: Year: Instructor:

Week Date of 
Meeting

Start
Time

End 
Time Minutes* Signature of Student Signature of Instructor

Example: 
01/30/15 2:30 2:35 5

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

*Minutes must be at least equal to the overlapping minutes missed during the semester. Use more pages if necessary.

Date


