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Student Support Services
Official Grade Appeal
Date: Name:
Please Print
Address: Apt. #:
City: State: Zip Code:
Telephone: Work/Cell Telephone:
Term: Subject: Course #: Section:
Instructor:
REASON FOR APPEAL:
(Student please be specific in your statements and attach all supporting documentation, test scores, etc.)
Student Signature: Date:
(Instructor) Reason for Approval/Denial:
(Department Chair) Reason for Approval/Denial:
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(Dean) Reason for Approval/Denial:
ACTION TAKEN

Name Request Granted Request Denied Other Date
Instructor:
Dept. Chair:
Dean:
Student Notified

(lvory) 2/26/07
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