NORTHEASTERN STATE UNIVERSITY
GRADUATE COLLEGE
(918) 456-5511 ext. 2093

I PETITION FOR GRADUATE STUDENT APPEAL .
.|

Name: SSN:

(Please Print)

Address: Will you appear before the council?  YES NO

Expected Graduation Date:

City State Zip
Degree Program:

What year was your admittance into the Graduate College program?

Request appeal consideration of Academic Policy:
(Example: time limit, candidacy, transfer hours, etc.)

Reference catalog page number of policy as stated in your admission year Graduate College catalog:
I have read the Academic Policy as stated on above referenced page(s).

Please attach supporting documents to this form. Rationale for the appeal:

Signed: Date:
(Student’s Signature)

Your petition will be presented at the next scheduled Graduate Council Meeting.

OFFICE USE ONLY
GRADUATE COUNCIL MEMBER RECOMMENDATION

| RECOMMEND THIS PETITION BE: Approved Denied

Signed: Date:
(Dean, Graduate College)

THIS PETITION HAS BEEN: Approved Denied

Signed: Date:
(Graduate Council Member Name)

Original: Student file/Copies: Student, Graduate Program Advisor, Graduate Council File




