
Equal Education and Employment Opportunities 

        Reinstatement Appeal 
 
      Term_______________Year__________ 
 
      Date___________________20________ 
Return to: 
Admissions 
 
 
 

Name        Phone Number 

 

Social Security Number      Student ID Number 

 

Address 

 

City                                                           State                                            Zip 

 
1. Explain your failure to meet the College’s requirements for satisfactory progress. 

 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

2. What Concrete steps are you planning in order to successfully continue your academic progress?. 
 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

3. Career Objective  ________________________________________________________________ 
 

_____________________________________________________________________________________ 
Student’s Signature     Counselor’s Signature  Date 
 
_____________________________________________________________________________________ 
Dean of Student Affairs          Date 
 

Denied Approved for:  ___________ _____   
            Term  Year 
 

 Maximum credits allowed (12) 
 Minimum GPA Next Term: 2.5 and must complete 100% of all courses. 
 Must take 101GE Academic Success 

 
Comments_____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

     


