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Name_________________________________________     T-Number___________________________

Major______________________________ Concentration/Track______________________________

Local Address______________________________________________________________________

City_______________________________________ State______________ Zip__________________

Telephone_________________________________      ______________________________________  


Cell Phone
                      Local Phone
Preferred Email Address______________________________________________________________

Number of policy exceptions you have received prior to the present one you are requesting_________
Appeal details:  Please attach a letter, addressed to Dean Curry, stating clearly and precisely what policy exception(s) you are requesting and why you are making this request.  State all extenuating circumstances.  Attach all appropriate supporting statements and documentation for verification of circumstances.  Please turn in your appeal form, letter and any additional information to Julie Roberts’s office in Suite H-408 on the Avon Williams Campus.
You will be notified, in writing, as to the results of your appeal.

____________________________________
____________________

Student’s Signature
Date



Appeal Form
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