
 
 
 
 

GRADE APPEAL FORM 
College/School Dean 

 
Prior to completing this form please review the Grade Appeal Protocol as explained in the 
Student Handbook 
 
Name ___________________________________  Student ID _________________________ 
 ( please print ) 
Major ____________________ Freshman Sophomore Junior Senior 
 
GPA _____________  Semester ___________ Year ____________ 
________________________________________________________________________________ 
 
Grade Appeal :    Course Number ______________     Instructor: _____________________________ 
 
In accordance with the Grade Appeal Protocol in the Student Handbook, have you made a reasonable 
effort to resolve this problem with the instructor? _____ YES _____ NO  
Please explain steps you have taken to discuss with instructor: 
 
 
 
 
 
 
Name of College/School Dean: ______________________________________________________ 
Reason for requesting a Grade Appeal to the College/School Dean:  
(use additional sheet, if more space is needed) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby authorize the recording of my personal testimony, and to permit the College/School Dean, and 
if appealed, the Provost and the Committee on Academic Standards, to gain access to records 
pertinent to this appeal. 
 
______________________________   ______________________________ 
Student's signature      Date  
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