
               
 

Office of the Dean 

Box 43103 | Lubbock, Texas 79409-3103 | T 806.742.3451 | F 806.742.3493 
An EEO/Affirmative Action Institution 

WCOE Student Expulsion Petition 
Note: This form may only be submitted after a student has been officially expelled from the WCOE. 

 
Student Name:        R#: 
 
Catalog Year:       Hours Completed in Major: 
 
Engineering Department:  
 
Date Notified of Pending Expulsion:    Semester Expelled:  
 
I was recommended for Engineering Expulsion for the following reason(s): 

 
  18 Hour Rule 

● A student must complete at least 18 hours towards their degree plan over two long semesters (All 
Catalogs) 

  Repeat Rule for a Single Class 
● An engineering class may only be repeated one time if the student did not receive a C or better on their 

first attempt of the class (2012-2013 Catalog and After) 
  Student Can Only Attempt to Repeat 3 Different Engineering Classes 

● If the student has to repeat a 4th engineering course the student is expelled from engineering 
(2012-2013 Catalog and After) 

  GPA Insufficient 
● Minimum of 2.5 GPA to remain in the Whitacre College of Engineering (2012-2013 Catalog and After) 
 

  Student Did Not Complete Foundational Curriculum in 4 Semesters 
 

  Removal per Respective Departmental Standard 
 

• (Explain)    
 
I am petitioning my removal for the following reasons:  
 
 
 
 
 
 
 
 
 
 
 
I understand that my request will be reviewed by the Department and approved by the Associate Dean for Undergraduate 
Studies.  The ruling is final.   

 

_____________________________   ____________________________ 

Signature      Date 



 

Office Use Only 

 

__ Approve __ Not Approved  Date ________________  
 
 
Justification  
 
 
 
 
 
Terms of return  
 
 
 
 
 
 
 
 
_______________________________   ______________________________ 
Department Chair Signature    Date 
 
 
_______________________________   ______________________________ 
Assistant Dean, Academic Programs   Date 
 
 
_______________________________   ______________________________ 
Associate Dean for Undergraduate Studies   Date 
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