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Completed form must be taken to 128 Lind Hall

Appeal Instructions
If you have been suspended from the Institute of Technology, you must use this form to appeal your suspension from the University.  
A complete appeal must include: 1) your unofficial (free) transcript, 2) your APAS, and 3) a complete statement explaining your 
appeal.  You may print your own transcript and APAS or request them from One Stop in 200 Fraser Hall.  ALL materials must be 
attached and submitted to 128 Lind Hall.

Date_______________________________________________________________________________________________

Name ____________________________________________________________________________________________ 	 ID No. _____________________________________________________________________________________

Address_______________________________________________________________________________________________________________________________________________________________________________________________
	 Street	 City	 State	 Zip

E-mail _________________________________________________________________________@umn.edu	 Current Phone _______________________________________________________________________

Current Major________________________________________________________________________________ 	 Proposed Major______________________________________________________________________

Semester you wish to return	 q Fall	 q Spring 	 20____________ 	 Accepted to upper division?	 q yes	 q no

Statement concerning your appeal
In the space below or on an attached sheet, please write a complete statement explaining the reason(s) for your appeal.  Address 
why you had academic difficulty in the past and present a plan for improvement.  Please include two copies of any attached 
statement. 

 

 

 

 

____________________________________________________________________________________________	
Student’s Signature

Academic Suspension 
Appeal Form

Fall Semester Deadline—July 1
Spring Semester Deadline—November 1

Office Use Only 

Date forwarded to department______________________________________________________________________________________


