


 
 

STUDENT: PLEASE FORWARD TO YOUR PROGRAM’S GRADUATE PROGRAM COORDINATOR. 
 
The Dismissal appeal must be reviewed and a decision made at each of the following levels: 

 
 

 

Program Coordinator �t Date Received:__________  
                              Date of Decision:  ______ 
 Approve Appeal   Deny Appeal____________ 

Rationale (include any stipulations):   
 

 
Signature:    
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decision on the appeal and notify all parties of the disposition of the appeal within one week. If no 
satisfactory resolution of the appeal has been reached at this point, the student has the right to 
appeal to the Provost & Vice President of Academic Affairs. Such an appeal must be provided in letter 
form to the Office of the Provost & Vice President for Academic Affairs no later than thirty (30) 
calendar days after the student has received the decision of the Associate Provost.  
___________________________________________________________________________ 
 
DATE RECEIVED BY THE GRADUATE SCHOOL    

 

DATE REVIEWED BY THE Associate Provost   
Submit to Graduate Appeals Committee? 
Yes________No ______  
If yes, Committee Members: 

Chair - Name/Department:   
Name/Department:  
Name/Department    

 

Hearing Date:  Decision Date:DecTm
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