AA-1440.4B                                                                                                   -----------, 2008

May 6, 2008                                                                                                       AA-1440.4B


[image: image1.png]CCCCCCCCCCCCCCCC




ACADEMIC CHALLENGE/APPEAL FORM

Student Name:     





Student ID #:

E-mail address:     





Telephone:  

Mailing address: 





City: 

State:







 Zip Code: 

Please Indicate Type of Challenge/Appeal:


 FORMCHECKBOX 
  Final Grade
          Request grade be changed from 

    to 
                                                 

                                                  

Course & Section: 
   

Semester/Year: 
 FORMCHECKBOX 
  Academic Suspension            


 FORMCHECKBOX 
 Dropped for Excessive Absences     Course & Section:


Semester/Year:  

Instructions:  Academic Appeals can only be filed for the reasons stated above.  This is not the process for a financial aid appeal or to request a refund.   The appeal of a final grade or reinstatement into a class from which you have been withdrawn (dropped) should be discussed with the instructor first.  If the dispute is not resolved, the instructor should sign this form and forward it to the division dean.  If the dispute is not resolved at this level, you may request a review by the Academic Appeals Committee.  If you are not satisfied with the recommendation of the Committee, you may appeal to the Vice Chancellor for Learning and Student Development.
You must attach to this form a concise statement as to why you believe you are entitled to the action requested.  You should give details about attempts thus far to resolve this issue.   Attach copies of any relevant documentation that supports your request.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -APPEAL REVIEW- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
I have reviewed this academic appeal.  This matter should be forwarded to the Division Dean.

Instructor’s Signature: ____________________________________ 

Date: _________________

I have met with this student and denied or was not authorized to comply with his/her request.

Division Dean’s Signature____________________________________ 
Date: _________________
- - - - - - - - - - - - - - - - REQUEST FOR ACADEMIC APPEALS COMMITTEE REVIEW- - - - - - - - - - 
I have not received satisfactory resolution to my appeal request.  I am now requesting this matter be forwarded to the Academic Appeals Committee.  
________________________________               _____________________________

Student’s Signature                                                               Date
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