DEAN OF STUDENTS OFFICE
APPEAL FORM

Student Name:       




Student ID:      
Email address:     




Cell number:       
Current on-campus housing assignment (if applicable):      
Local mailing address (VU Box or off campus address):

      
Academic Information:

College:       
Faculty Advisor:       
GPA:       
Expected Graduation Date:       
Campus Involvement:

List organization, varsity sport, activity; your advisor; position held.

     
Financial Information:

On scholarship:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, type scholarship:
     
Receiving financial aid:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, type aid and amount:
     
Parent/Guardian Information:
My parents are aware of this incident:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Parent(s) will be attending my appeal:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, who is attending?
     
Name of Father:     



 FORMCHECKBOX 
 Living

 FORMCHECKBOX 
 Deceased

Name of Mother:       



 FORMCHECKBOX 
 Living

 FORMCHECKBOX 
 Deceased

Name of Guardian (if applicable):      
Home Address and name of person (parent/guardian) to whom mail should be addressed:

     
Father’s home phone number:       
Mother’s home phone number:       
Father’s work number:       

Father’s cell number:       
Mother’s work number:       

Mother’s cell number:       
     
Signature (Electronic) and Date


OVER


