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Date of Appeal  






Name  






  
Student ID Number  






Address 






Phone  Number 






Incident Report # 




  
Date of Review Meeting 





Name of Hearing Officer or Review Board  











Please check the ground(s) for your appeal:  


  Lack of a fair review








  Severity of sanction
Appeal Guidelines:
1. Use the space provide below to provide typewritten information which supports the ground(s) for your appeal.  If using a computer, set your top margin at 6 inches and bottom at 2 inches.  Attach additional pages as necessary.

2. An appeal is not a re-hearing;  do not summarize the incident in your appeal. 
3. In considering an appeal, the appellate body must make a decision based solely upon review of the written material and the record of the case. 
4. If the appeal presents new information that was unobtainable at the time of the original meeting, the Conduct Coordinator will ask the board or hearing officer to reconsider the incident.
5. If the appeals process changes the penalty in any way, the new finding will be effective as determined by the appellate body.
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          Signature
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