Wichita State University

Academic Appeal Form


     
     
     

     


Last Name                               
First               

 Middle
My WSU ID



(     )     -     


Signature

Telephone Number

     
     
     
     

Address:  Street or P.O. #
City
State
Zip Code

     





E-mail address


     

     




Date of Appeal
Semester Course Taken


     

     




Department
Level and Title of Course (i.e., English 101)


     

     




Section Number
Instructor

Please explain clearly, the reasons for requesting a change of grade. Present all the evidence that you possess that is pertinent to any such request.  You may arrange to have witnesses or counsel from the faculty, staff, and/or student body of Wichita State University appear with you at the hearing or submit written affidavits in your behalf.  Please present evidence on an additional sheet or sheets and attach them to this form.  See the Wichita State University Policy and Procedures, 2.03 / Court of Student Academic Appeals information sheet for more detail.  The Appeal form and documentation should be returned to the Associate Vice President for Academic Affairs office in Morrison Hall, Room 109.  

Signature of Instructor:  


I have discussed this case with the student and have sent a written response to the student regarding this appeal Yes FORMCHECKBOX 
 No FORMCHECKBOX 
.  I have the following comments:

     


Signature of Department Chair:  


I have discussed this case with the student Yes FORMCHECKBOX 
 No FORMCHECKBOX 
, with the Instructor Yes FORMCHECKBOX 
 No FORMCHECKBOX 
, and have the following comments:

     


Signature of the College Dean (or Dean’s Representative):  


I have discussed this case with the student Yes FORMCHECKBOX 
 No FORMCHECKBOX 
, with the Instructor Yes FORMCHECKBOX 
 No FORMCHECKBOX 
, with the Department Chair Yes FORMCHECKBOX 
 No FORMCHECKBOX 
, and have the following comments:

     


Signature of the Student:  


I have consulted with the Student Advocate Yes FORMCHECKBOX 
 No FORMCHECKBOX 
, or wave the right to consult with the Student Advocate Yes FORMCHECKBOX 
 No FORMCHECKBOX 
, and have the following comments:

     


Desired outcome:       
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