
 The University of Akron 

 Center for  Academ ic Advising and Student  Success –  Sim m ons Hall 

 Academ ic Appeal Rout ing Form  

  
 

I f you feel your academ ic perform ance this semester was affected by circum stances beyond your cont rol, you 

may appeal the dism issal act ion.  To do so, please send a typed appeal let ter  stat ing your reasons for not  

achieving an acceptable grade point  average and provide appropriate docum entat ion from  a third party  

explaining the circumstances.  Third party documentat ion may include a doctor 's statement , statement  of 

hospitalizat ion, records concerning legal mat ters, or sim ilar documentat ion on official let terhead.   

 

Appeal letters can be mailed, faxed or submitted in person. 

 
Please return this com pleted form , your typed appeal let ter  and your docum entat ion  

by one of the follow ing m ethods: 
 

Deliver to:    Mail to:           Fax to:   
 

Center for Academ ic Advising  Academ ic Appeals Commit tee Academ ic Appeals Commit tee  

& Student  Success -  Sim m ons The University of Akron  (330)  972-5313  

Simmons Hall, 2nd Floor  Center for Academ ic Advising  

Room 205    & Student  Success -  Sim m ons           

     Akron, Ohio 44325-6206 

  

  
 
 

 SECTI ON TO BE FI LLED OUT BY STUDENT -  Please print :  

 

Name:                     Student  I D Number:        

 

Address:  _____________________________________________ Day Phone#  (____)     
           St reet                                     City                      State        Zip 

 

Semester for readm ission:  ____ Fall   ____ Spring    ____ Summer  ____   Year:      

  

Documentat ion type included (e.g., doctor’s let ter, medical informat ion, legal informat ion, etc.)  

 

                  

 

Contact  informat ion for third party documentat ion source:  Nam e:           

 

Phone:          Address:              

 

Student 's Signature:  _______________________________    Date:          

  

 FOR UNI VERSI TY USE ONLY: 
 

Date Received:        Date Logged I n:        Date Let ter Sent :      

 

Addit ional documentat ion needed:  _______________________________________________________  

 

Calls made to request  documentat ion:               

 

Final Decision:   

 

  Denied      Accepted  Semester Eligible to return:         

 

Date At tending I AM Workshop:              



 

          Name _______________________ 

      

     I D #  ________________________ 

 

The University of Akron 

 Center for  Academ ic Advising and Student  Success -  Sim m ons 

 Academ ic Appeal Com m it tee Decision Form  

  
 

REVI EW ER AND  COMMENTS           DI SPOSI TI ON  

 

1)              ____ Accept    ____ Deny 

 

 

 

 

 

 

 

 

 

 

 

 

 

2)           ____ Accept    ____ Deny 

   

 

 

 

 

 

 

 

 

 

 

 

 

3)           ____ Accept    ____ Deny 
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