COLLIN
COLLEGE

Expulsion Revocation Form

Once five (5) calendar years from the date of the College District president or designee's decision to expel a student
has elapsed, the student may petition to revoke the expulsion. To submit a petition to the College

District president or designee, this form must be completely filled out and returned to the District Dean of
Students Office through email or fax.

Email: dos@collin.edu Fax: 972.599.3191

Student's Information

First Name: Middle Initial: Last Name:

9-Digit CWID Number: Phone Number: Collin College Email Address:

Expulsion Revocation Information

Provide a detailed written statement of why you would like to be allowed to return to Collin College. Use additional
pages, if necessary.

Student's Signature: | | Date: |

For Office Use Only

Date Expulsion Approved: Expulsion Revocation Approved: If Yes, Date Approved:

| | Yes [] No [ | |

District Dean of Students Office Revised 6/17/2022
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