
 
 

 
 

    
  

  
 

  
 

   
   

  

   
 

  

  
  

   
  

 
 

  

   

         

 

East Los Angeles College
 
Associated Student Union
 

Exemption Application for Candidates with Over 80 Units
 
(Student Regulation 9 Section 1-a Exemption) 

In accordance with S9 section 1-a (Eligibility for Associated Student Organization Offices), an 
ASU candidate or officer must have successfully completed no more than 80 degree-applicable 
units in the District. Exceptions on the maximum unit requirement for this regulation may be 
made for students enrolled in a college degree, certificate or transfer program where the 
combination of program requirements and prerequisites may result in the student exceeding the 
80 degree-applicable unit limit. 

Per S9 section 1-f requirements, “An officer may serve a fifth semester if eligible at the time of 
assuming office with the approval of the college president or designee” and must satisfy one of 
the following requirements: 

1) The requirements of the student’s declared degree major, certificate and/or transfer
objective, as specified in the college catalog, caused the student to enroll in courses that
exceeded the 80 degree-applicable unit maximum.

2) Program prerequisites, as specified in the college catalog, caused the student to exceed
the 80 degree-applicable unit maximum.

Instructions: Fill out the application and submit along with a signed copy of a current ELAC 
educational plan. Please return all required documents to the Student Activities office located in 
F5-212 or email to studentact@elac.edu. 

Last Name: ____________________ First ____________________ Student ID# ___________________



Position: ___________________________________ Semester & Year _________________________



Major: ______________________________  Expected Graduation Semester: __________________



Number of units completed at ELAC: ____________________ 


Number of units completed at other campuses: ___________________  


Current ELAC GPA: _________  
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_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

__________________ 

__________________ 

__________________ 

Explain in detail why you are seeking an exemption. 

How will granting this exemption benefit the Associated Student Union? 

Students Signature 

ASU Advisor Signature 

Student Services VP Signature 

Date 

Date 

Date 

FOR OFFICE USE ONLY
 
_____APPROVED/_____DENIED ON _____/_____/______ 
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