
 

Appeal of Academic Suspension 

To be completed by the student: 
 
Student Number:​ ​ ​ Student Name (First Middle Last): ​ ​ ​
​ ​  
What are the reasons that you did not meet expectations for academic progress and 
performance during the period when you were on academic probation? 
 
 
 
 
 
 
What is your plan to improve your academic performance? 
 
 
 
 
 
 
 
 
Signature:​ ​ ​ ​ ​ ​ ​ ​ ​ Date: 

 
 
To be completed by the relevant dean: 
 
 

The appeal shows… Yes No 

Extenuating circumstances    

A satisfactory plan for 
improvement 

  



The appeal is  ___ Approved (select only if the answer to both points above is Yes) 
​ ​   ___ Not Approved 
 
Name:​​ ​ ​ Signature:​ ​ ​ ​ ​ ​ ​ Date: 
 
This form is to be kept in the student’s file. 
Form created in 2022. 


