
Last Name:_____________________________ First Name: ___________________________MI_____ ID#______________ 

Email: Phone#_________________________________________ 

INSTRUCTIONS:   

1. Complete��this��form��and��bring��it��to��Enrollment��Services
2. Attach��all��required��supporting��documentations��to��this��appeal��for

a. A��typed��narrative��of��your��situation
b. Copies��of��supporting��documentations��that��support��your��circumstance
c. Current��Student��Educational��Plan

Appeals��are��reviewed��on��a��case��by��case��basis��and��prioritized��by��the��date��received.����You��will��be��notified��by��email��
receive accommodations in a timely manner.  (supporting documentation must be attached)
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