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Schulich Course Performance Summary Form

School of Business
York University

General Information

The Course Performance Summary Form is required for students requesting to drop a course after the posted deadline and needs to
be included with your Academic Petition.

1. Personal Information

Student Number:
Last Name: First Name:

Telephone: York Email:

2. Course Performance

TO BE COMPLETED BY THE COURSE INSTRUCTOR

COURSE and SECTION TERM
(ex: ACTG 5100 B) (ex: FA’17) MBIRICTOR
COURSE WORK COMPLETED DUE DATE WEIGHT (%) ASSIGNED DATE GRADE
GRADES AWARDED
Has the student attended class? |:|Yes |:|No Last date attended:
Do you support the student's request? [ ]Yes [ INo
Instructor Signature: Date:

3. Declaration and Signature

| declare that the information on this form and all statements in the attached petition letter and supporting documentation are true,
complete and accurate. | understand that any misrepresentation of this information may lead to a charge of breach of academic
honesty. | consent to the disclosure to York University of personal information including the information | have given on this form
and the associated supporting documentation to members of the Student Affairs Committee and associated administrative staff.
I confirm that all the necessary supporting documentation for my petition is enclosed. | also understand that if any required
documentation is missing, my petition will not be processed.

Student Signature: Date:

Protection of Privacy: Personal information in connection with this form is collected under the authority of The York University Act, 1965. The
information will be used for educational, administrative and statistical purposes. If you have any questions about the collection, use or disclosure of this
information by York University, please contact the Director, Student Services, Schulich School of Business, W263 SSB, 4700 Keele Street, Toronto,
ON M3J 1P3, tel. 416-736-2100 Ext. 70670.
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