
 

10/27/11 
 

 
Great Bay Community College 

320 Corporate Drive, Portsmouth, NH  03801 

APPLICATION FOR ACADEMIC AMNESTY 
 
Student Name: ___________________________________________________________________ 

Student ID #: __________________________ Telephone #: _____________________________ 

Address: ______________________________City/State/Zip: _____________________________ 

I meet all of the following eligibility requirements for Academic Amnesty: 

1. I have not taken any courses at Great Bay Community College for a period of at least 
three (3) years from the last semester of attendance. 

2. I am applying for Academic Amnesty before the start of my second semester after 
readmission. 

3. I have never before received Academic Amnesty. 

4. I achieved a cumulative GPA below 1.7 during my previous attendance. 

I would like to exercise my option for Academic Amnesty and I understand that the following 
guidelines will be applied to my academic record:


