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TIMELINES  

Please note that the Senate Appeals Committee Terms of Reference state that an academic appe
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Signature:  ____________________________________________   Date:  ____________________________ 

YOUR CONTACT INFORMATION  

Provide your current contact information so you may be contacted with respect to this appeal: 

Mailing Address:  __________________________________________________________ 

__________________________________________________________________________ 

Email:  ___________________________________________________________________ 

Telephone:  ________________________________________________________________ 
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