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REQUEST FOR ACADMEMIC APPEAL  
 
 

 
Student’s Name ___________________________________Student ID: __________________________ 
 
Semester and Year _____________________________________________________________________ 
 
Course Name and Umber ________________________________________________________________ 
 
Instructor(s) __________________________________________________________________________ 
 
Reason for Appeal: 
 
Request to change course grade from __________________   to ______________ 
 
Other: _______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Step 1 
 
Student’s Signature:  _________________________________________ Date:  ____________________ 
 
Action Taken: 
 
 
 
Faculty: ____________________________________________________Date: _____________________ 
 
 
Step 2 
 
Dean/Chair: 
______________________________________________________Date:_____________________ 
 
Campus Vice Chancellor (DeWitt and Stuttgart) _____________________Date: ____________________ 
 
Action Taken: 
 
Step 3 
 
Vice Chancellor for Instruction: __________________________________Date: ____________________ 
 
Action Taken: 
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Step 4 
 
Chair of the Faculty Senate Academic Standards Committee: _____________________________ 
Date:______________________ 
 
Action Taken: 
 
 Hearing not warranted ____ 
 
 Hearing warranted ____ 
 
Step 5 
 
Chair of Academic Standards Committee: _______________________________Date:________________ 
 
Action Taken: 
 
Notify Student:  _______________________________________ 
 
Notify Instructor: _______________________________________ 
 
Date of Hearing: _______________________________________ 
 
Time of Hearing: _______________________________________ 
 
Location of Hearing: _______________________________________ 
 
Step 6 
 
Hearing Convenes 
 
Findings: 
 
 
 
Student: ___________________________________________________________Date: ______________ 
 
Academic Standards Committee Chair:  _____________________________________________ 
 
Academic Standards Committee Members: _____________________________________________ 
 
      _____________________________________________ 
 
      _____________________________________________ 
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