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  Student Grade Appeal Form  
Date:                           Student Name:                                                 ID #:     
Phone:                                       E-mail address     
Semester:    FORMCHECKBOX 
 Fall
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
Summer    Meeting Days:      Times:     
Course Prefix-     Number-     Section-      Instructor-            

Please attach a copy of the course syllabus and any relevant course work. 

1. This problem has already been discussed with: (Check and sign below.)  

 FORMCHECKBOX 
Instructor


 FORMCHECKBOX 
Chair/Program Director


 FORMCHECKBOX 
Dean

2. The information I am providing in this statement is true, accurate, correct and complete to the best of my knowledge.

Signature: _________________________________
3. Provide a statement that briefly and clearly outlines the nature of your grade appeal.  (Additional pages may be attached.) 
5. What remedy or corrective action are you requesting?

NOTE: 

No action will be taken on this matter until it has been reviewed in accordance with the Policies and Procedures of Craven Community College.
Signatures:
Instructor: ______________________   Date: _______________
Department Head/Program  Chair ________________________   Date:  _________________________

Dean: ___________________________________   Date:   __________________________

Instructor/Associate Vice President: ________________________, ________________________ Date: _________

Created: September 12, 2008


