Early Graduation Petition for Health
Reasons

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[School Name]
[School Address]
[City, State, Zip Code]

Dear [Principal/Advisor's Name],

| am writing to formally request early graduation due to health reasons. My current situation has
made it increasingly difficult for me to continue my studies at the normal pace.

| have been diagnosed with [specific health condition], which has required
[treatment/therapy/medication]. This condition has not only affected my physical well-being but
has also impacted my academic performance.

In light of these circumstances, | am seeking permission to graduate earlier than my scheduled
date. | believe that adjusting my graduation timeline will allow me to focus on my recovery
while completing the necessary graduation requirements.

I have attached supporting documents from my healthcare provider that outline my condition and
the need for this request.

Thank you for considering my petition. | appreciate your understanding and support during this
challenging time. | am hopeful for a favorable response.

Sincerely,
[Your Name]
[Student ID Number]



