
 

 

 

 

 

 

 

 

Application for Academic Renewal 

 

Name: ______________________________________ Social Security: _______________________________ 

 

PREVIOUS HIGHER EDUCATION INSTITUTIONS ATTENDED: 

Name Location Dates of Attendance 

   

   

   

   

 

Explain the reason for requesting academic renewal, why it should be granted, and provide evidence of what conditions 

have changed. 

 

(Attach additional page if necessary) 

I have read and do understand the academic amnesty policy prior to submitting this application. 

 

 

 

 Student Signature Date 

  

Policy Name:   Application for Academic Renewal 

Policy Number:  1.006a 

Effective Date:  June 1, 2007 

Date of Last Revision:  July 24, 2019 

Functional Area:  Academic Affairs 



 

 

 

 Approved by Academic Renewal Committee   Date  

 
 

Denied Date 

Student Notified Date 
 

 

  
 

 

 

Student Affairs Signature:  

 

 

Date 
 

 
 

 

Policy & Reference:       LTC Policy # ISIOO.3 Application for Academic Renewal 

Louisiana Technical College Policy No. ISIOO.3 LTC 

Academic Renewal Policy IS1930.101 LCTCS Policy #1.028 

Academic Renewal 

 

 

   


