
32.04 Formal Student Appeal Decisions FORM

1.0 STUDENT INFORMATION 

Student Name:  ________________________ ID #: W_____________ 

Program/Campus: ________________________ Date: _______________ 

2.0 STANDING APPEALS COMMITTEE MEMBERS 

Chair: _________________________________________________________________ 

Member: _________________________________________________________________ 

Member: _________________________________________________________________ 

Member: _________________________________________________________________ 

Member: _________________________________________________________________ 

3.0 DECISION BEING APPEALLED – submitted by student: 

Appeal Issue: 

Final Course Grade Graduation 

Academic Discipline Recognition of Prior Learning 

Academic Probation Academic Accommodations 

Restricted Enrolment 

4.0 GROUNDS FOR APPEAL – submitted by student: 

A procedural error was made by the decision maker that impacts the decision. 

Newly supplied evidence supplied by the student impacts the accuracy of the decision. 

New evidence is available that was not available at the time of the original decision. 

The academic decision is correct, but the penalty imposed is unduly harsh, given the 

circumstances. 

5.0 STANDING APPEALS COMMITTEE DECISION 

Date of Panel Committee Meeting:  ________________ 

Decision on Grounds for Appeal: 

Yes, the Committee reviewed the documentation and found reasonable grounds exist 
for this appeal. 

No, the Committee reviewed the documentation and found reasonable grounds did not 
exist for this appeal. 



32.04 Formal Student Appeal Decisions FORM

Explanation: 

   Original decision upheld; appeal denied 

  Original decision overturned 

Explanation: 

The decision of the Standing Appeals Committee is final and binding. 

6.0 SIGNATURE 

_________________________________ ___________________________ 

Standing Appeals Committee Chair Date 

W0304600
Polygonal Line
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