
Office of Graduate and Undergraduate Programs 
Student Agreement – Suspension Appeal Criteria 

 

I understand the requirements stated in the letter that have been  outlined by the Academic Standards 
and Appeals Committee must be met or I will not be allowed to return the following semester. 

I have had an opportunity to ask questions about these requirements and I understand the steps that I 
need to take to have a successful semester. 

 

 

___________________________________________________________________________________ 

Student          Date 

 

___________________________________________________________________________________ 

Office of Graduate and UG Programs      Date 

 

 


