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SCHOOL/PROGRAM:  

COURSE NUMBER & NAME:  

N
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With as much detail and clarity as possible, please describe how you meet the ground(s) selected 

above.   

 

 

With as much detail and clarity as possible, please describe what outcome you are seeking and 

why.    
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BEFORE SUBMISSION, PLEASE CHECK THE FOLLOWING:  

��  I have read the Grade Review and Appeals Policy and the Process for Requesting Grade Review 

and Appeals Supporting Document and understand the Policy and its applicable processes.  

��  I have completed this form to the best of my ability. The information I provided above is 

accurate and complete.  

��  I have provided all supporting documentation, including completed and graded term work that 

is relevant to this appeal request.  

 

STUDENT�[S SIGNATURE:  
 
 

DATE: 
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