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Upon receipt of a writteappeal, the $V V RFU R WRIV W of Graduate SWXIGD H VK will

first determine ithe appeal is gpopriate for the Graduate School to hear. If the appeal

appropriatdor the Graduate School teear, the $V V R F L DWWWHmMayJcRovs$e to discuss the
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Upon completion of the hearing, the *U D G X D W H Appeals Committee will submit its
recommendation in writingtoth8 VVRFLDWH 3 URY RV W within one week after the hearing.

$VVRFLDWH 3URYRVW will make a decisiotifpaltipaemsedithadisposition of
the appeal within one week. If no satisfactory resolution of the appeal haseehekmdat this
point, the student has the right to appeal to the 3 U R/i&Rf&¥ident of Academic Affar
Such an appeal must be providedetter form to theDffice of the 3 U R Y R/At®WPresident for
Academic Affais no later thathirty (30) calendar days after tedent has receivethe

decision of the $VVRBUBWRYV W.
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