The Psychology Department Grade Appeal Form

Please familiarize yourself with the College-Wide Grade Appeals Procedures before filling this
appeal. After completing and returning this form to the Psychology Department, Room 611 HN,
the Psychology Department’s Grade Appeal Committee will contact you.

1. AppealInitiatedby:  ___ Student Faculty

- Date Initiated:
2. Nan';le of the Student:
Social Security Number: - - v
Address: '

' Phone Number: ( )

e 4

-3 Name of the Instructor:
4. Speciﬁc Grade Appealed: Semester:
Course No.: Section No.: Title:
Reason for Appeal:

B. List supporting materials attached: (Submit only copies. — Other materials may be requested.)




