NOTE TO STUDENT:
1. Explainth that led t demic perf .
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you to perform successfully in future semesters.

3. Supporting documentation must be attached to this appeal form to substantiate
any mitigating circumstances that led to your suspension/dismissal.

4. Print and return this statement, or save and retumn as an email attachment.

STUDENT ID: STUDENT NAME: PHONE: ( ) -

DATE: UMASS EMAIL:

TO: Type name of ACADEMIC DEAN here Type your CURRENT MAJOR here Type the COLLEGE/SCHOOL here
RE: Appeal for Reinstatement after Academic: Suspension O Dismissal O

Type YOUR APPEAL here. (Limit 2,500 characters.)
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