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Grade Appeal Checklist

	  Student Grade Appeal
	Faculty Conciliator         

Checklist  

	  Conciliator Name:
	

	  Student Name:
	Student Number:

	  Date of first contact:
	

	  Date of meeting of student &

  instructor:
	Date Confirmed:

	  Date of meeting with Chair[AA]:
	

	  Written Appeal received by Conciliator:
	

	  Date forwarded to Chair of Campus Hearing

  Board:
	

	  Date of Receipt of Appeal Results:
  




