NEW YORK CITY COLLEGE COMMITTEE ON COURSE AND
OF TECHNOLOGY STANDARDS APPEAL FORM

THE CITY UNIVERSITY OF NEW YORK

REGISTRAR: NAMM G15 -
300 JAY STREET Office use only

BROOKLYN, NY 11201-2983 QPA Approvec Deniec
TEL: (718) 260-5800. FAX: (718) 254-8532

EMAIL: courseandstandards@citytech.cuny.edu

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 onDISMISSAL Action onWU/WEFE Grades only!

Please state your request cleadgar ding dismissal from the college owWWU/WEF grades. If any, please attach
relevant document&ring your completed packageto the Office of the Registrar. You may write your appeal
statement in the space providedatiach a(typed statement to original form. Partially completediis will not
be processed and will be returned to the studetitdommittee on Course and Standadd®U MAY NOT
APPEAL TWICE FOR THE SAME SEMESTER!

Enroliment and Student Affairs/ Revised/ DS: 06/2007. PN 161 Please turn over [ )



Pleasesign your name and print yourcurrent address andphone number (s). Don'’t forget toattach relevant
documents before returning Appeal Form to the Registraric@fNamm G15.

Cel# Telephone#t
Address
Street Apt#
City State Zip code
Email:

Student Signature:




