
     
Academic Appeal Form 

 

 

 

 

 

 

 

Type of Appeal: 

   Appeal a Suspension 

   Appeal Associate Degree requirements 

   Drop a course after the deadline; Specify course: ___________________________ 

   Withdraw from all courses after the deadline; Specify semester: _______________  

   (Note: Complete withdrawal may require financial aid re-payment by student)  

   Other: _____________________________________________________________ 

Attach a concise written statement.  The information provided in your statement will be used for the outcome of your appeal. 
Documentation to support your appeal is strong suggested (see the below examples for appropriate documentation).   
 

 

         Student ID: _______________ 

Student Name: _______________________________________     DOB ____________________ 

Mailing Address: _____________________________________     Phone (cell): ______________ 

City, State, Zip _______________________________________     Phone (home): ____________ 

Please Print 

or 



I am aware that the composition of the committee consists of faculty, staff, and one student.  I give the Student Affairs 
Office permission to provide copies of my appeal and educational records to all members of the committee. 
 
Student Signature: _____________________________________________     Date: _______________ 

 
Directions: 
Complete and return this form to the Student Affairs / Solution Center Office.  If further information is needed you may be required to 
meet with the committee.  If your appeal is denied by the Academic Actions committee, you have the right to appeal to the Campus 
Administrator. 
 

Note: Notification of your appeal will be sent to your campus email address. 
 

---------------For Office Use Only--------------- 
 

This section must be completed when the student is appealing for complete withdrawal (from all courses): 
Record last date of attendance or academic participation in each class (contact professor(s) for date): 
Class:______________ Date:__________ 
Class:______________ Date:__________ 
Class:______________ Date:__________ 

Class:______________ Date:__________ 
Class:______________ Date:__________ 
Class:______________ Date:__________ 

 
COMMITTEE RECOMMENDATION: 
 
_______________APPROVE         _________________DENY         _______________ABSTAIN 
Reason(s) for approval/denial: 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Condition(s) if approved: 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Signature of Committee Chair: _______________________________ Date:___________ 
 
 
FINAL DECISION (if not approved by the committee): 
 
________________APPROVE __________________DENY 
 
Condition(s)/reason for decision: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

 
Signature of Campus Administrator: _____________________________________________Date: ___________ 
       
Letter_____________   Condition ___________________________________ 
 
MEDICAL APPEAL:   ___________APPROVE         __________DENY 
 
 
Date of withdrawal based on latest date of class attendance or academic participation as reported by the student’s 
professor(s) (from class list above) ___________________ 
 
Date Student Financial Aid Director was informed of student’s withdrawal date____________________ 
 
Date notification sent to student ____________________ 


