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APPEAL OF ACADEMIC DISMISSAL FORM

Section 1. Reason(s) for Academic Dismissal.

Section 2. Basis For Appeal

You may attach an additional page if more space is needed.

Student Signature Date

The student shall sign and submit the original, physical form to the Office of Academic Affairs. After the form has been
submitted, the Office of Academic Affairs will submit the form to the Professional and Academic Standards Committee.

Please save this form to your computer, then attached the completed form to an email. Filling out the form solely on the website will 
result in submission of a blank form. 
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Section 3. Professional and Academic Affairs Committee Decision and Statement.

The basis for the decision is:

(Chair, Professional and Academic Standards Committee) (Date)

Return the original of this form to the student and a copy to the Office of Academic Affairs in the
case s/he wishes to pursue the matter further.
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Section 4. Appeal of Academic Dismissal to the Dean.

(Student Signature) (Date)

Sign and submit this form to the Office of the Dean if you wish to further appeal your academic dismissal from
the College of Pharmacy. If you are not pursuing the appeal further, sign and return this form to the College of
Pharmacy’s Office of Academic Affairs.

You may attach an additional page if more space is needed to add additional comments to the appeal.

Section 5. College Dean’s Decision and Statement.

The basis for the decision is:

(Dean, College of Pharmacy) (Date)

Return the original of this form to the student and a copy to the College of Pharmacy Office of
Academic Affairs in the case s/he wishes to pursue the matter further.
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Section 6. Appeal of Academic Dismissal to the Provost/Senior Vice President for Academic
Affairs.

(Student Signature) (Date)

Sign and submit this form to the Office of the Provost/Senior Vice President for Academic Affairs if you wish to
further appeal your academic dismissal from the College of Pharmacy. If you are not pursuing the appeal
further, sign and return this form to the College of Pharmacy’s Office of Academic Affairs.

You may attach an additional page if more space is needed to add additional comments to the appeal.

Section 7. Provost’s Decision and Statement.

The basis for the decision is:

(Provost/Senior VP Academic Affairs) (Date)

Return the original of this form to the student and a copy to the College of Pharmacy Office of
Academic Affairs in the case s/he wishes to pursue the matter further.

Approved April 24, 2015
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