
             
HUNTER COLLEGE OF THE CITY UNIVERSITY OF NEW YORK 

OFFICE OF THE HUNTER COLLEGE SENATE 
 

DISMISSAL APPEAL FORM – 2011 
 

NO APPEAL WILL BE ACCEPTED AFTER JULY 6TH. 
 
 
LAST NAME: (please print clearly)   __________________________________________  
 
 
FIRST NAME: (please print clearly)  __________________________________________ 
 
Last four digits of SS#: ___ ___ ___ ___ 
 
Use the back of this form for the written statement of your appeal.  You must be specific in stating 
the reasons for your appeal and provide supporting documentation, for example, proof of recent 
grade changes, medical notes, court records, etc. 
 
The following is the appeal schedule: 
 

Category Deadline Date Decisions Available 
Not Attending Summer School  

JULY 6TH   
July 14 

Attending Summer Session I 
(June 1-July 13) 

August 1 

Attending Summer Session I 
extended (June 1 – July 27) 

August 10 

 
I am (check all appropriate boxes): 
 
 ______ not attending Summer School at Hunter 
 
 ______ attending Summer Session I (June 1 – July 13) at Hunter 
 
 ______ attending Summer Session I (June 1 – July 27) at Hunter 
 
 
 

STUDENT RELEASE OF INFORMATION 
 

(You must sign this release in order for your appeal to be reviewed by the committee.) 
 
I understand that my appeal with any attached documentation will be forwarded for review to the 
Committee of Student Standing of the Hunter College Senate. 
 
Date:  ________________________ Signature: ______________________________________ 
 
Appealform2008           (OVER) 
        



NAME:  ______________________________________  Last four digits of SS#: ___ ___ ___ ___ 
  (last)      (first) 
 
PHONE:  _____________________________  Hunter E-mail: _____________________ 
 
 
DECLARED OR INTENDED MAJOR:  __________________________________ 
 
Please submit your reasons for your appeal here.  Appropriate supporting evidence must be 
submitted (for example, proof of recent grade changes, medical notes, court records, 
etc).  Use additional sheets if necessary. 


