
 

L i f e  P a c i f i c  C o l l e g e    1 1 0 0  C o v i n a  B l v d    S a n  D i m a s ,  C A  9 1 7 7 3  

C h a p e l  A p p e a l  F o r m  
Office of Ministry Formation  

 

Appeals must be submitted to the Office of Ministry Formation by Friday September 3
rd

, 2010 

 

Please note that this appeal is valid for only the Fall 09 Semester. To appeal for future semesters, 

the student must resubmit the appeal form with updated information.  

 
Name: _____________________________________________Date: _________________ 

 

Phone Number: _________________________________________Box Number: ___________ 

 

 
I am petitioning to be excused from: 

 

         Tuesday chapels          Wednesday Chapel                   Fall Retreat    

 
Reason for petition: 

 

         I work during chapel (Provide an official letter from your direct supervisor)  

    

         I live more than 10 miles off campus and do not have classes immediately before or 

after chapel (Provide an official copy of your class schedule and Map Quest directions 

from your place of residence to the school) 
 

Note: The above are the only pre-approved reasons for appeal to be released from chapel 

requirements. All other petitions will be considered on a case-by-case situation.   

 

Briefly describe your petition (use back of sheet if necessary): 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

________________________________________________________________________ 

 

I verify that all information given is true to the best of my knowledge. 

 

Signature of student __________________________________________________ 

 

 

-- FOR OFFICE USE ONLY -- 
Petition granted   Petition denied   Petition granted/modified Petition pending 

Comments:_________________________________________________________________________________ 
                       
__________________________________________________________________________________________ 
 
Signature of Ministry Formation Director:________________________________________ Date______________ 


