
 
Grade Appeals Committee of the Hunter College Senate 
695 Park Avenue, Room 1018 East                                                                     Tel  212 772-4200 
New York, N.Y.  10128                                                                      Fax 212 772-4206 
 
 

 
 Application #:     
 

 
 

Application for Senate Grade Appeal  
(ALL APPEALS ARE FINAL) 

 
 

NOTE:  Please familiarize yourself w ith the Hunter College Grade Appeals Procedures before fil ing this appeal.  
After completing and returning this application to the Senate Office, Room 1018 East, the Senate Grade Appeals 
Committee w ill contact you.  P lease note that the decision of the Senate Grade Appeals Committee is final. 
 
 
 

Appeal initiated by:    Student  Faculty 
 
 

Name of Student:           Soc.Sec.# (last 4 digits): 000-00-______ 
 
                   Address:         Phone#:     
 
         E-mail address:     
 
 
 
Name of Faculty:    Department:     
 
                  Address:    Phone#:     
 
         E-mail address:     
 
 
 
Specific Grade Appealed:         Department:     Semester:     
 
 Course Number and Title:              
 
 Reason for Appeal:            
  
             
            
              
 
 
List the supporting materials you have attached:  (submit only copies—other material may be requested) 
 
 
 
 
 
 
 
 

 



 
 
 

PLEASE COMPLETE AND RETURN THIS FORM TO THE SENATE OFFICE—ROOM 1018EAST 
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