SUSPENSION APPEAL REQUEST FORM
School of Social Work
As stated in the Student Handbook, students have 10 business days upon notice of the suspension to submit this form with any relevant documentation to the Associate Dean for Academics, who reviews the appeal and decides within 10 business days. (For full suspension policy, see Student Handbook).
[bookmark: Text1]Student Name:      
[bookmark: Text2]LUC ID:      
[bookmark: Text3]Student LUC email address:      
[bookmark: Text4]Semester/Year of the request:      
[bookmark: Text5]Current Cumulative GPA:      
[bookmark: Text6]In suspension notice: Reason for suspension:      
[bookmark: Text7]In suspension notice: Length of imposed suspension:      
Check the reason for the appeal:
[bookmark: Check3]|_|  New information
[bookmark: Check2]|_|  Discrepancy with current policies
[bookmark: Check1]|_|  Disproportionate sanction

Dear Associate Dean for Academics:
[bookmark: Text9]Please accept this letter as my formal appeal for the academic suspension issued for the       [Semester/Year] term. I understand the decision is based on my recent academic performance, but I ask for a reinstatement to continue my graduate studies in the School of Social Work.
Briefly explain the specific obstacle, such as a major medical issue, family emergency, mental health crisis, or financial hardship. Keep it factual and avoid blaming others. 
[bookmark: Text8]     


[bookmark: Text10][bookmark: Text11]Student signature:      			                                 Date:      




FOR ADMINISTRATIVE USE ONLY
****************************************************************************
[bookmark: Text12]Date appeal was received:      
[bookmark: Check4][bookmark: Check5]Valid Grounds?  |_|  Yes    |_| No
Appeals Decision:
[bookmark: Check6]|_|  Appeal Denied – Original suspension sanction stands
[bookmark: Check7]|_|  Appeal Granted – Sanction is modified to:
[bookmark: Text13]Date of decision sent to student:      

