
 

 

Suspension Appeal Form 

 

__________________________________________________________________ 

First Name, MI, Last Name 

 

_______________________    _______________________________    __________________________ 

Student ID Number (or SSN)          Phone Number                                                    Email 

 

_______________________  ________________________________   __________________________ 

Major                                                 Advisor                                                                  Signature 

 

• Contact the Registrar’s Office before the deadline with a statement with the desire to 

appeal your suspension  

• Write a page essay in regards to the challenges you faced in your previous semester, 

and how you plan to overcome those challenges in the upcoming term (if your appeal is 

approved) 

• Include any additional relevant information that you believe will be helpful for your 

appeal (doctor’s notes, legal documents, etc) 

 

 

When appealing your suspension, please bring this document, including print outs of the above 

information to your appeal if you are meeting in person. If you are meeting over zoom, please 

keep documents on hand to allow the committee to review your information. Your transcript 

will be provided by the registrar’s office to the committee by request of the committee.  


