Nyack College / A'TS

Academic Dismissal Appeal Request
Graduate Degree Pograms

In order to have your appeal reviewed, this form must be filled out in detail and sent back to the Dean or Director of your program
Due date for Academic Appeals is August 20th

Name Student ID No.
Address

Email Address Phone Number

So cial Sec urty No. Date of Request,
Semesterof Academic Dismissal Cumulative GPA

Graduate School(checkone): QATS UQAGSC UMSED UOMBA UQMSOL

Degree Advisor

Please provide an honest explanation of youracademic pefformance thissemester:

Please list specific stepsyou willtake to improve yourperformance ifallowed to retum:

Wilyou agree to re-taking failed coursesifoffered yoursemesterof re tum?

Wilyou agree to meet with an assigned probationary advisorto present yourprogress and
be held accountable re gulady?

Willyou agree to attend everyclass& complete allassignmentsin a timely manner?

By signing below Iacknowledge thatifallowed to retum,
1. Commit myself to the action plansstated above
2. Submit myself to the plan the Dean ofthe Schooland my advisordeems
necessary formy academic success.
3. Recognize that failure to follow the stepslisted above willre sult in my being
administra tive ly withdrawn, assuming fullfinancialand academic
re sp o nsib ility.

Signed Date




