Academic Appeals Form
ACADEMIC BANKRUPTCY

Registrar Stafsign and date this form:

Sigrature Date
Fill- In Information Below:
Student Name CWID:
OFFICE OF Home Address
THE REGISTRAR Street City State Zip
Phone: 5025976340 Home Phong( ) Alvisor:

Fax: 5025976239
The Academic Appeals Committee can best contact me at the following address:

Local Address

Street City State p Zi Phone

Term(s) for Academic Bankruptcy Request

Attach a letter from you. Write thecommittee a letter explaining exactly withfficulty you experienced that
led to yourrequest for academic bamitcy. Tell the committee why your appeal should be granted. All
committee records are confidential. Be sarsign your letter.

Provide DOCUMENTATION: For example, if you had medical or legal difficultigaclude somethingn
official stationery from your ddor or lawyer. Letters @ official stationeryand or photoopies of official
documents are best. Imary cases, the committe€ANNOT grant your appeal unless you pide/
documentation to support yoappeal.

Letter from your advisor (optional): Ask you advisor to writea letter to support yowsppeal and send it to
Dr. David Benders in Exum2b. If your advisois not available, find youadvisor's chairperson or dean and
ask him/her toreview your appeal. Althoughot required, such a letter mamprove yourcharces of haing
your appeal grared.

Turn in your comple-0011>Tj /TTO 9.96 ofr comple-0011>Tra8



