Appeal of Grades

Student Name:
Telephone Number:

Course in Question:

Student ID or SS#:
Appeal is for: O Final Grade O Exam OAssignment
Step 1:

Date of Notification of Grade:
Date of Appeal:

Date of Meeting with Faculty Member:

Step 2:

What is the reason for the request, and what is the desired outcome?

Meeting with dean held on:

Dean's Recommendation:

Date of Recommendation:

Step 3:
Date of Filing Appeal with Provost:
Date of Hearing with Academic Appeals Committee:

Recommendation of the Academic Appeals Committee:

Date of Recommendation:
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