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Grievance Appeal 
 
 
Student Name: _____________________________________________________     Student ID: __________________ 
                                                                        LAST                                             FIRST                                         MIDDLE 
 

Program: ________________________________________   Enrollment Status:      ACTIVE     DROP      GRAD 
 
Campus:      Altamonte Springs      Atlanta      Delray Beach      Miami Gardens      Online 
 
 

Type of Appeal:      Academic      Admissions      Financial      Policy Violation      Code of Conduct Violation 
 

                                    Unfair Treatment      Conduct of Faculty or Staff member      Disciplinary Action 
 

Date of initial grievance: ______________       *Please attach all prior grievance documentation. 

 

Statement of Appeal: 
Please explain the basis for your grievance appeal. Describe what occurred, identify the decision, action, or policy 
involved, and explain why you believe the decision should be reconsidered. Clearly state the resolution or outcome you 
are requesting. Attach additional pages and supporting documentation, if necessary. 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 

By submitting this Grievance Appeal, I attest that I have reviewed and followed the published Grievance and Appeal Procedures published in Institutional Catalog 
prior to submitting this Grievance Appeal. 

 
___________________________________  ____________________________ 

       Student’s Signature (Required)           Date 
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