East Tennessee State University
Dean of Students Office
Academic Status Appeal Form

Full Name:

ETSU E#:

Email Address:

Phone Number:

College:

Major:

Statement of Appeal

Circumstances (describe factors impacting academic performance):

Resolution (how issues are resolved/managed):

Plan for Academic Success:




Supporting Documentation

Medical
Counseling
Obituary

Faculty Statement
Advisor Plan

Other

O 00000

Student Acknowledgment:
| certify that the information provided is true and complete.

Signature:

Date:
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