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Neosho ¢ Webb City ® Nevada ¢ Cassville

Application for Suspension Appeal

Name: SSN:
Address:

Telephone Number:( )

I am requesting a Suspension Appeal for the semester 2

Please explain the extenuating circumstances that you feel contributed to your academic difficulties during the
semester typed below. Refer to Student Appeals form for procedures to follow and attach a separate sheet if
needed.

I understand that if the appeal is granted, I will be reinstated for one semester on a probationary basis and must
meet the retention requirements (as listed in the catalog) at the end the semester for continued enrollment at
Crowder College. Should a subsequent suspension occur, I will not be allowed to reapply until such time as I
demonstrate an ability to succeed academically by attending another institution and subsequently raising my
retention/graduation GPA to meet retention requirements.

Student Signature Date
Dean’s Signature Date
FOR OFFICE USE ONLY

Suspension appeal was: D Granted D Denied
Comments:

Dean of Students Date

Records Date
Records Copy (Yellow) Dean’s Copy (white) Students Copy (pink)
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