DEWAR COLLEGE OF EDUCATION

GRADUATE AND ADVANCED PREPARATION

 POLICIES COMMITTEE

APPEAL FORM
Complete this section of the form if you are requesting an appeal hearing.  
Name  
     




Date       
Street Address       



Phone      
City       


State         
Zip Code      
Student ID #          

Social Security #      
VSU Email Address        @ valdosta.edu

Major            
Advisor      
Place an X next to the reason for your appeal.  If other, please explain.
Appeal request:





________ Re-admission to Graduate School
________ Waiver of the 7-Year Rule
________ Concern Form
________ Other       
1. Write a letter explaining the rationale of your appeal, and attach the letter to this appeal form.
2. Attach appropriate documentation to support your appeal. For example,
· A copy of your transcript or your file.

· Medical documentation if needed to support your request.

· Letter of documentation from Special Services if applicable.

· Documentation of required test scores

· Copy of any concern form

· You may appear before the committee to present your case.

· A copy of this completed form, appeal letter, and documentation you submit will be forwarded to the department head of your program.

· A copy of the committee’s decision will be sent to you, your advisor, and your department head.
This appeal form and all supporting documentation should be returned to:

Dr. Brian Gerber ● blgerber@valdosta.edu ● Dewar College of Education ●Valdosta State University

