
   
 
 
   

                
 
 

 
          ________________________________________________  ___________________________ 
          Last Name                     First Name       M.I                Student ID or SS# 

 
          ________________________________________________              ___________________________              
         Department                                          (MJ)                           Date Submitted 
 
(Check) Semester last attended     � Spring: Year____              � Summer: Year ____          � Fall:  Year ____  
 

(Check)  Purpose of Appeal: � Action on DISMISSAL                  � Action on WU/WF Grades only!             
 

 
 
Please state your request clearly regarding dismissal from the college or WU/WF grades. If any, please attach 
relevant documents. Bring your completed package to the Office of the Registrar. You may write your appeal 
statement in the space provided or attach a (typed) statement to original form. Partially completed forms will not 
be processed and will be returned to the student by the Committee on Course and Standards.  YOU MAY NOT 
APPEAL TWICE FOR THE SAME SEMESTER!   
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 __________________________________________________________________________________________  

 

COMMITTEE ON COURSE ANDCOMMITTEE ON COURSE ANDCOMMITTEE ON COURSE ANDCOMMITTEE ON COURSE AND    

STANDARDS APPEAL FORMSTANDARDS APPEAL FORMSTANDARDS APPEAL FORMSTANDARDS APPEAL FORM    
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Please sign your name and print your current address and phone number(s). Don’t forget to attach relevant 
documents before returning Appeal Form to the Registrar’s Office Namm G15. 

 
 

      Cell#        _____________________________           Telephone#___________________________________   
 
 

      Address    _______________________________________________________________________________ 
                            Street#                                                      Apt# 

                          
                        _______________________________________________________________________________ 
           City                            State                           Zip code 

 
Email:      _______________________________________________________________________________ 

 
 

Student Signature: _______________________________________________________________________  
 


