
 

 

Name: ______________________________________________ Student ID #:______________________  

Department: _________________________________________  

Address: ______________________________________________________________________________ 

Telephone: ______________________________ Email: _______________________________________  

 

What is the purpose of your request to meet with the SPRC? 

□ To appeal the manner in which my academic, clinical, or professional performance has been graded  

□ To appeal a letter received for failing to meet school/program standards  

 
Please provide a summary of the reason you are requesting this review. Please be specific as to 
whether you are appealing an academic, clinical, or professional performance and provide detail 
regarding the nature of the appeal. Please attach additional pages as necessary. 
 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
Please summarize the steps you have taken to attempt to resolve this matter with the instructor of 
record and with the Department Chairperson. Please attach additional pages as necessary.  
 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
Signature:____________________________________________ Date:________________ 

 
Submit this form to the Chair of the SPRC within 10 days of a failure to resolve the matter at the Department level. Every effort will be 
made to address the matter in a timely fashion, but the SPRC may need to contact you and/or other parties to obtain further 
information. Please contact the Chair of the SPRC with any questions about this process.  
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